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VESICO-VAGINAL AND URETHRO-VAGINAL FISTULA. 


THE subjects to which Lpropose to direct attention in the 
present lecture are, Vesico-vaginal and Urethro-vaginal Fistula. 
Asa rule, these lesions arise from protracted labour. This is 
clearly shown by the statistics of the London Surgical Home. 
Sixty-two cases of these affections have been treated here, and 
out of that number the lesions followed labour of upwards of 
twenty-four hours’ duration in no less than 51 instances. In 
41 cases labour had been protracted thirty-six hours or more ; 
in 10, two days; in 18, three days; in 4, four days; in 3, five 
days; in 2, six days; and in 1, seven days. Instruments were 
used in 31 of the cases—exactly a half; and in 4 of these only 
had the labour been of less than twenty-four hours’ duration. 
With 7 exceptions, the patients had been thirty-six hours or 
more in labour before the instruments were ased. This is a 
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startling fact ; and it is evident from the figures I have cited 
that the chief cause of the lesions must be protracted labour, 
and not the use of instruments or deformity of the pelvis. It 
follows that vesico- vaginal or urethro- vaginal fistula will 
scarcely ever occur if a labour be not protracted. This conclu- 
sion leads to an important rale in obstetric practice—to wit, 
that labour should never be allowed to exceed some six hours 
when the pains are proved to be inefficient or the head makes 
no progress : if delivery can be effected by turning or instru- 
ments, the one or other mode of relief should be had recourse 
to, rather than allow the risk to be incurred of so formidable 
an injury as sloughing of the vagina. 

Vesico-vaginal and urethro-vaginal fistula arise also from 
other causes. An is aff by a case of vesico- vaginal 
fistula admitted into the Home yesterday: in this cage the 
lesion occurred after lithotrity. Next to labour, stone, go far 
as my experience goes, is commonest cause of fistulous 
communications between the bladder or urethra and vagina. 
Mpoyeey ate A EE oaring 
to ept in memory, is -continued pressure from old- 
fashioned wooden pessary—a terrible instrument which, unhap- 
pily, is not yet obsolete. 

re are many forms of vesico- 
these forms are shown in the accompanying illustrations. The 
whole floor of the bi and the entire width of the vagina 
may slough away. The slough may run up to the neck of the 
bladder, or it implicate the lower lip of the os uteri. 
These are simple vesico-vaginal fistule. Sometimes, but rarely, 
the slough opens a passage into the cavity of the uterus, and 
the urine passes away through the cervix and os. (Fig. 4, a, b,c.) 


fistula. Some of 
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suture, I have, however, succeeded in almost every case I have 
operated on. 


In this institution 62 cases of vesico-vaginal fistula have been 
treated, and of these 4] have been cured by the first operation. 
In my whole experience at St. Mary’s Hospital and in private 

I have treated successfully 65 cases, of which 49 were 
cured by the first operation. I exclude from this enumeration 
two cases I operated on last week. Both these cases, I believe, 
will end well. 

Dr. M. Sims devised a very complicated and tedious mode of 
———s in vesico-vaginal fistula, I adopted his plan in the 

t instance, and was too much pleased with its success to 
care much about the time it occupied. Dr. Bozeman, one of 
the most successful American operators, and perhaps the earliest 
largely to test the value of Dr. Sims’ proceeding, told me that 
he considered two hours an ordinary time for the operation, and 





that he was frequently four hours, and in some cases had been 


as much as five hours, Dr. Sims fastened the silver-wire suture 
by means of a clamp on each side of the united edges of the 
Sa ans Wy ae oe ee Fee Dr. 


igature. 

ved upon this method by a@ metal 
button, nen nahi ons over the end of fay vox f suture, 
the wires - fixed by a - shot. I oy a simplify 
this part of conte, Ft y using a e ni clamp in 
place of the split shot. This acted very well, and shortened 
the tion. In the meanwhile Dr. Sims to fasten the 
suture by simply twisting the wire. I also this more 
simple and facile plan, and I now follow no other. When the 
wire is , I twist the ends thrice upon themselves, and so 
secure the suture, (Fig. 6.) It is not necessary to use a 
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portaiguille to carry the wire when passing the suture. — 
Startin’s tubular needle is made use of, the wire being pass 

after the needle has transfixed the tissues, according to a 
practice of Professor Simpson, or, as I prefer, the wire is first 
run up to the eye of the needle, and the needle then pushed 
through the tissues, (Fig. 7, 1 &2) I always pare the edges of 
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the fistulous opening with knives. For that purpose I use three | 
knives. I ane a little cut round the opening, first through 
the mucous membrane, with a straight, sharp-pointed knife. 
Having done this, I take up with the right hand or the left, 
according to circumstances,—it is well to be ambidextrous, — | 
the edge of the membrane, ‘and dissect it round until I get the | 
whole circle taken off. It is of great importance to remove the | 
entire rim off at once, since we may thus ensure that nothing | 
has been left behind to prevent union. The slightest Krone 
omitted would prevent this. The needle is then passed 

at the commencement of the mucous path oo down to 
edge of the denuded surface into the coats of the bladder | 
(which are very thick), but not going through the coats of the | 
bladder, into the —— membrane, rr = — passed | 
deeply in. This is t importance. it be passed super- 
ficially, it will not hold ¢ the parts together, and the cpiutlion | 
will fail. Directly the needle has been passed through both | 
lips, the wire ie pressed upon and pulled through. Then the | 
needle is withdrawn. This operation is repeated as often as 
may be necessary. The — should be placed close, and when 
all are in position the ends are simply twieted upon them- 
selves. This may be done with the fingers ; but if the fingers | 
be short or the vagina long, a pair of Weiss’s self-holding forceps | 
should be used. (Fig. 8.) No unnecessary force must be employed 


_ remember that if the sutures are taken out too soon, the 


to bring the parts into ition. The wires being fixed, the 
ends are either cut off chert or botated 3 onde the sutures 
are left undisturbed for nine or ten days. It is important to 
parts, 
being imperfectly united, may come asunder. In a case | 
| operated upon a short time ago, in order to show some gentle- 
men the method of removing the sutures, I imprudently de- 
tached them on the eighth day, and as a consequence the parts 
gave way, and I have had to re-operate on the case. 
Let me next direct your attention — —, position 
patient during the operation. This diff — e 
prowess Bde If the fistula be hi 
and a clear sight of it cannot be obtained, 
seized and brought down by a pair of — 


the — lies in the lithotom re 
x preased do wn bya Boreman 


back, and the perineum 
the best course to pursue is to place the patient 


and knees, the chest resting on the bed. In 

moment the vagina is open, the air rushes in 

| and nothing else is required than eas? Safearrns 
| little with a Bozeman speculum. It is easy to 

> eager cannot teenage Peper the 

placed. I may say, however, a 

fulone. [have per‘ormed it in many cases without 
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and it is not at all 

The lithotomy position, and that last described, are the two 

which I adopt. Dr. Marion Sims adopts the semi-prone = 
pe 1 ts the patient on one side; then, with the 

t back over the head, and the knees flexed upon 

the ie loie sete parts are opened by his speculum, and the air 

gets in, I have no doubt this is a very good posture in some 

cases ; but I have seldom seen a case where the operation could 

in the lithotomy position. That is the posi- 

st adopted. The bending on the hands and knees is | 

es "s plan, peer pat seaeey Fag seb in what posi- 

tion the patient is so long as tulous opening can | 

be easily reached. 


In this operation much depends upon the assistants and 
— the 4 mem oy More depends upon the assistant 
operator. Every knife and every ll 


It is much more difficult to take out sutures with due care than 
it is to them in, When they are secured in the fashion I 
have the vagina must be opened again, great care 


that the anesthetic should be used. 


of forceps, every instrument that can ibly be maces. 
must be at hand, and the needles should be threaded. ’ 
form of the needles to be made use of will depend upon ‘the 
tistulous opening itself, and upon the position of the patient. | 
have had fourteen or sixteen needles made in different angles. 
The facility that this variety gives in performing the 
is very great. Whereas the operation used to take one, two, 
| three, four, or five hours, I occupy now, in the very worst case, 
where I have to introduce sixteen or seventeen sutures, only 
three quarters of an hour ; and very often I am not more than 
ten minutes from the time of the commencement of the opera- 
| tion until its conclusion. If the assistant, as he should, can 
| readily determine the angle of the needle required, the opera- 
tion will proceed without a check. If chloroform can be used, 
| it is better both for the operator and the patient. The patient 
under its influence does not struggle and interfere with the 
| ieee of the ope —e. I therefore recommend chloroform 
it can be 
"The operation —s been completed, the patient is placed 
| in bed, either on her or on her side. Dr. Sims recom- 
| mends the t to be always on her back, with a 
small catheter introduced, and something to catch the urine be- 
tween the thighs. This position and arrang t he ret 
until the sutures are removed. Dr. Bozeman and aed have 
been in the habit of putting the patient on her side, and intro- 
Sone a catheter, to which is attached a long bag with a tube 
a long neck to it fastened on to the catheter. But I found 
rery catheters frequently a so much soreness and 
irritation of the urethra as to be really annoying after the 
patient was cured of the fistula. Therefore of late years I have 
used a simple gum-elastic male catheter, with the stilette drawn 
out. It is quite smooth, never rubs hurtfally against the blad- 
der, and is very easily introduced. I do not know of any 
objection to its employment, and the length is even convenient. 
It has latel, , by one gentleman, to do away 
| with the altogether, and even to return to silk sutures. 
Skene te SORE l One ene ee 
a plan which experience had shown to be use- 
= See Se Rene Se, Sentes Oa 8 See 
knowledge of the lesions to be treated would render more 








_ As to the diet of the patient, it should be simple and un- 
l broths, farinaceous food, and milk ; stimu- 
ient is very weak. The 
ged, by being turned over 





| posi being avoided unless the 
tion of the patient should be 
| fe ag yy bed — and morning, until the sutures are removed. 


| Then she may be allowed to pass urine on her hands and kneea 

Afterwards no farther care is required beyond securing for the 
patient a few hours’ rest during the day. 

But it may be asked—How are the sutures to be taken out? 


being taken in ietocinsiog, b speculum. I always, if I 
can, remove the sutures with the tient resting on the 
and knees ; because, as I have the air getting in helps to 
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dilate the vagina without using much force; and it can be 
easily understood that the less the —— is stretched at this 
time the better, lest the freshly united surfaces should be sepa- 
rated. The removal cannot be conducted with too much gen- 
tleness. The patient being placed on the hands and knees, and 
the perineum raised a little with the speculum, the scissors are 
taken in hand and a suture exposed. Then pull upon the 
end of the wire, and if it is quite short take hold with the 
forceps, or if it is long pull upon it until one side of the 
wire is seen showing itself from under the mucous membrane. 
Next pass the scissors under that part which is seen ; then cut 
the wire and withdraw it, but be careful not to cut until 
the loop of the wire is brought into view. Unless the removal 
of the sutures is carefully e a piece of wire may be left 
bebind, and may subsequently prove very obnoxious to the 
ent. 

~~ cases where the sloughing of the vagina and subsequent 
cicatrization have been great, it is im t not to operate 
before all the cicatrized bands have been divided and the arti. 
ficial opening dilated by sponge tents or (as is most fre- 
quently adopted here) by a piece of oiled silk stuffed with 
cotton. 


{n operations for vesico-vaginal fistula it is highly important, 
asin the case of ovarian dropsy, to place the general health in 
the best state before using the knife. 

There is only one other point to which I will refer. In cases 
of urethro vaginal fistula the whole of the urethra has some- 
times slonghed away, and the parts have healed; the patient 
cannot hold her urine, the sphincter being destroyed. have 
lately adopted the plan of making an entirely new urethra. I 
make a puncture under the arch of the pubis with a straight 
knife or a trocar into the bladder, and then introduce a catheter 
with an ingenious apparatus appended to it (Fig. 9), devised 

my friend Mr. Harper. 1 have performed this operation in 
cases in the Home, and the patients are able to hold 
urine and to pass it at pleasure. The apparatus referred to is 
simply a belt put round the body, with a piece of bone in the 
centre. On this is screwed a plate, to which is attached a holder 
for the catheter moving on a ball-and-socket joint, The advan- 
tage of this instrument is, that whichever way the patient 
moves, the catheter is kept steadily in position; it does nob 
wriggle about in the urethra. 





REPORTS OF 


CASES OF GUNSHOT WOUNDS 


IN THE GENERAL MILITARY HOSPITAL OF CAMP WINDER, 
NEAR RICHMOND, VIRGINIA, 

Forwarded for publication in Tue Lancer by Inspector A. J. 
SEMMES, M.D., Confederate States Army ; with Remarks 
by T. LONGMORE, Professor of Military Surgery atthe 
Army Medical School, Netley. 


(Continued from p. 92.) 


UPPER AND LOWER EXTREMITIES; 


THE nineteen cases of wounds of the extremities were thus 
distributed : Upper extremity, twelve ; lower extremity, séven. 
{n the upper extremity, the humeral region was involved in 
seven cases ; the humerus and ulnain one case ; radius and ulna, 
one; the hand, in three cases, In the lower éxtremity, the 
femur was involved in four oases, the wounds being in the 
upper third in two cases, in the middle third in one, and in the 
lower third in one; the tibia, in one case ; the tibia and fibula 
in one ; and the foot in one. 

Of the twelve cases in the upper extremity, a fatal termina- 
tion is reported in six cases ; five are stated to have been ‘doing 
well” at the time of closure of the report ; and in one instance 
no result is mentioned. Of the seven cases in the lower extre- 
mity, death is reported in five cases, and ‘‘ doing well” in the 
remaining two cases. 

The causes of death in the eleven fatal cases are noted as 
follows: Secondary hemorrhage, four ; secondary hemorrhage 
and scorbutus, one; irritative fever, one; py#mia, three ; 
tetanus one ; and gangrene, one. 

The following wounds in the humeral region are of interest. 

afford instances of resection, two being cases of resection 


Srom pyemia.—* Private R. 





in continaity, and one at the shoalder-joint, with fenoval of 
four and a half inches of the shaft. Another case affords an 


example of that rare occurrence, recovery after the supervention 
of tetanus on a gunshot wound. The cure appeared to be attri- 
butable to the exhibition of stimulants and remarkably large 
doses of opium. Several of the wounds in the lower extremity 
are also worthy of quotation. 


Resection of a of shaft of humerus, with favourable 


eas, —** Cor’ T. Wheatley was wounded on May 2nd 


progr 
by a Minié ball, which struck the humerus in the lower third, 
Resection 


and produced a compound comminuted fracture. 

was performed on the field at the seat of injury ; about two 
inches and a half of the shaft being removed by longitudinal 
incision. 

** June Ist.—Patient recovering rapidly.” 

Resection of portion of shaft of humerus ; erysipelas ; death 
. Griffith, aged thirty-five, a 
farmer before enlistment, was wounded at the battle of Chan- 
cellorsville on May 3rd, by a Minié ball, which fractured the 
humerus. Resection was performed at the ficld infirmary by 
a straight incision through the anterior portion of the deltoid 
muscle four inches and a half in length. 

‘* He was admitted into hospital on May 9th suffering from 
erysipelas, which involved thé whole arm. Pus had burrowed 
extensively in the afm and foréarm. This was evacuated by 
longitudinal incisions above and below the elbow. Thirty drops 
of tincture of uithloride of iron were given every three 
hours, Brandy, in milk puneh) and full diet were given. 
Tincture of iodine was applied threé times daily over the entire 
limb ; flaxseed |poultices, sprinkled with charcoal, being re- 
newed frequ ~ The wound seemed to be healing ; but the 
nervous exci of the patient, with fever, and diarrhea, 
which was very intractable, continued té increase, and he died 
on the Ist of Jane, evidently from pyentiay’”’ 

Resection of head and four inches and a half of shaft of 
humerus ; favou ess, — ** Privi J. Leslie, aged 
eighteen, 14th iment, a farmer before enlistment, 
was wounded onf Std by a musket ball, which lodged in 
the head of the humerus: Resection was performed at the 
field infirmary by making a’straight incision, four inches and a 
half in length, a the anterior portion of the deltoid 
muscle. The head the bone was disarticulated, and four 
inches and a half sawn off below the surgical neck.” 

** The patient entered hospital on May 9th. He has suffered 
from slight fever of an inflammatory character, with constipa- 
tion of the bowels, He has had but little pain, His appetite 
has been variable. Constant cold applications have been kept 
to the wound ; the bowels have been evacuated by purgative 

ills ; and fifteen drops of the tincture of sesquichloride of iron 
| oe been given three times daily. He is doing well at this 
time (June Ist), and the wound presents healthy granalations. 

‘*The patient has with him the portion of bone removed. 
The ball, a Minié, can be®éem buried in the head, and a longi- 
7 fracture an inch atid a half in length has been produced 

y it.” 

If the measurements are correctly recorded, a greater portion 
of the shaft would ‘appéar to have been removed by the saw 
than was ~ the following case excision of the head 
and neck of the } hen apparently practised 
with ad and the subsequent severe operation of amputa- 
tion at the shoulder-joint avoided by arresting the hamorrhage 
at its source by ordi means; but the notes of the case are 
so meagre that no exact diagnosis of its nature can be formed. 

Wound involving the neck of the humerus ; haem " 
amputation at the shoulder-joint.—“ Private R. Murden, 41st 
Virginia Regiment, was wounded: off: May 3rd in the neck of 
humerus. He entered hospital'on May 9th. The ball was 
removed by incision below the scapula on May 24th. Hmor- 
hage occurred from the wound on Msy 25th. Amputated at 
the shoulder-joint by Larrey’s ” 

The following are the notes of the case of traumatic tetanus 
with recovery. It was treated by J. Chambliss, C.S8.A., 
in charge of the second division of ital. 

Flesh wound of left arm; tetanus on the twelfth day after ; 
recovery.—‘* Private J. W. Edwards, aged twenty-nine, 29th 
Al»bama Regiment, a farmer before ; ent, was wounded 
at the battle of Ohancellorsville, Hé was admitted into hos- 
pital on May 9th, 1863, with a slight flesh wound of the outer 
side of the left arm, two inchés above the elbow. The wound 
seemed disposed to heal until May 15th, when, having exposed 
himself on the day previous to the sun and heat, traumatic 
tetanus supervened. He first complained of; of the 
hand and wounded arm ; then of the museles of the and 
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face ; and lastly those of the chest, back, and abdomen. At 
‘this time deglutition was 


wery 

“+ Treatment.—Two drachms of nitric acid, four drachms of 
por paaec t to a pint of water, for a lotion ; in addition 
cold water dressing was applied: one grain of sulphate of 
morphia given in ernally. After an interval of thirty minutes, 
finding that the spasms centinued to increase, two drachms of 
tincture of opium in half a pint of brandy were administered, 
and the wound was dressed with fresh cream and sulphate of 
morphia. Another paroxysm ensuing, in a few minutes two 
drachms of tincture of opium in four ounces of brandy were 

iven, This Dome was more severe than any preceding it 
fad been, and lasted longer ; bat finally relaxation was com- 
plete, when the patient sank into a deep sleep, which lasted 
thirteen hours. When he awoke he asked for water, and 
voided about a quart of urine. Four drachms of castor oil 
were now given, Paroxysms being again soon threatened, 
three drachms of tincture of opium in four ounces of brandy 
were administered. The patient again fell into a deep slumber, 
which continued four hours. Subsequently two grains of ex- 
tract of belladonna with an ounce of water were given. The 
wound was thoroughly cleansed, and a strong ointment of 
belladonna applied to it. In addition an enema of the oil of 
turpentine and mastard was administered. By eight o'clock 
P.M. the patient had rallied; his bowels were moved freely, 
and he passed urine profusely. Symptoms of cramp again ap- 
pearing, two grains of sulphate of ia were given in four 
ounces of brandy. The patient became thoroughly narcotized, 
but his lethargy off in the course of six hours, and he 
subsequent!y steadily improved. 

‘**June 4th.—Patient convalescing, Sulphate of quinine and 
tincture of muriate of iron have been administered from time 
to time. No symptems of a paroxysm since May 17th. 

‘* Tt is to be neted that the wound during the continuance of 
the paroxysms presented an unhealthy appearance —viz., hard 
cupped edges and small irritable granulations, which did not 
improve until the free application of nitrate of silver twice a 
day for ten days. 

** June 11th.—Patient so far recovered as to be able to bear 

ion home (on furlough).”’ 


The fatal case of tetanus occurred in the fifth division of the | and 


hospital, and the report in this instance makes no mention of 
the constitutional treatment. The soldier who was the subject 
of this disease had the index finger of the left hand amputated 
at the | joint on the field. The hand was also lace- 
rated on its palmar aspect. Seven days after the occurrence of 
the injury he was admitted into Camp Winder Hospital. Te- 
tanic symptoms appeared on the sixth day after his admission. 
The following day the hand was amputated at the wrist-joint. 
The operation was not followed by any relief of the spasms, and 
the patient sank on the fourth day afterwards under general 
tetanic convalsions. 


The following case of fracture of the femur is of interest. It 
is an example of fracture in the upper third of the bone, and 
the favourable state of the patient at the time the report was 
closed tends to confirm the experience, which is daily gaining 
strength, of the propriety of adepltae conservative practice in 
all cases of gunshot fracture in this situation, i of resort- 
ing to amputation, when the principal vessels and nerves have 
escaped injary. 

Gunshot fracture of femur in the upper third ; conservation 


limb ; favourable progress.—** Private A. Oden, aged aw 


two, was wounded at Chancellorsville on May 3rd, in the inner 
and upper third of the femur, the ball passing directly through, 
fracturing the bone, and making its exit an inch below the 
i ie wa edited into Camp W 

‘* He was admitted into inder Hospital on May 12th. 
The limb was placed on.a doubt ~ wes The use of 


us has answered well; the fragments have been in 
Siisable raion taboo 


ssing. 

practice in this case has been—water-dressings ; gene- 
ie ng gal y egies Lippe peor, waaewrnever led 
relieve pain, and to procure quiet and rest. ient looks 
well, and promises complete recovery. He is of a nervous, 
bilious t, but of fine physical development, and-was 
when wounded. Up to this time (June lat) he 
has been but little reduced in flesh. There is a moderate dis- 
charge of healthy pus, and the external wounds are. gradually 


” 


In the next case, amputation—and that at an early period of 





the woand—alone would have afforded avy reasonable hope of 
saving the patient, but the nature of the imjury in all proba- 
bility was not diagnosed. The condition of the soft parts at 
the time of his admission into Camp Winder Hospital, ten days 
after the date of the battle in which the wound was received, 
would greatly interfere with a correct knowledge being obtained 
of the state of the per eny by the surgeons of that hospital. 

Grapeshot wound of thigh ; femur fissured in its lower third, 
and knee-joint opened ; death,—** Private J. M. Johnson, aged 
twenty-three, 5th Alabama Regiment, received an extensive 
wound at the battle of Chancellorsville, from a grapeshot, whieh 
entered at the middle third of the thigh, and was extracted at 
the middle third of the leg. He entered Camp Winder Hos- 
pital on May 13th. On the 15th Smith’s anterior splint was 
applied, ve the patient great relief. On May 22nd the 
patient died ~ exhaustion and irritative fever. The autopsy 
showed extensive injury of the soft parts; the knee-joint 
opened, and the lower end of the femur split up for about three 

The following case is instractive :— 

Partial fracture of the femur by a Minié ball ; secondary 
hemorrhage ; ligature of the femoral artery ; death.—** Private 
John Shofoer, aged thirty, 13th N. C. Regiment, was wounded 
at Chancellorsville on May 3rd by a Minié ball, which entered 
the anterior and middle third of the thigh, passed upwardsand 
inwards, slightly splintering the internal border of the femur. 

‘* He entered Camp Winder Hospital on May 11th, 1863. He 
complained little of the wound; but on the evening of the 12th 
secondary Lpmecriege ensued, which was promptly arrested 
by compressing the femoral artery below Poupart’s omy? © 

semorrhage again ensued at twelve o'clock at night, when the 
artery was again compressed. Mach blood was lost, however, 
and the patient was greatly prostrated. On the morning of 
the 13th there was again a tendency to bleeding, though re- 
action was imperfect. A ligature was now passed around the 
femoral artery, just below the profunda, within Scarpa’s triangle. 
This checked the tendency to active hemorrhage, but there 
being some oozing of arterial blood, a second ligature was passed 
above the profunda, This checked the hemorrhage entirely. 
The patient was now placed in bed, wrapped in warm blankets, 

of warm sand applied. Stimulants were freely admi- 
nistered by the mouth, and beef.tea was given. ion in 
the affected limb was as perfect as could have been expected in 
the case. Chloroform was administered, but not to fall anas- 
thesia. 

** May 14th.—Died twenty-eight hours after the operation,” 

Surgeon Chambliss remarks in a note to this case: “I am 
fully convinced that the patient died from the loss of arterial 
blood, and that bad the artery been secured after the first 
hemorrhage, he would probably have recovered. The ball (a 
battered ragged Minié) was removed after the ligature had 
been performed without any difficulty.” 

Secondary haemorrhage supervened in the two instances of 
wounds of the hand noticed in Dr. Semmes’s report. In one 
of these a favourable result was obtained after operative inter- 
ference ; but in the other a fatal termination ensued. In the 
forme? the hemorrhage occurred on the second dsy after the 
admission of the soldier, who had had one of his fingers, with 
the head of the corresponding metacarpal bone, removed on the 
field of action at Chancellorsville. The radial artery was first 
ligatured on May 10th; and on May 12th, in consequence of 
the bleeding recurring, the ulnar artery was secured. On 
May 30th the patient was reported to be progressing towards 
recovery. In the second case the patient did not reach the 
General Hospital until May 14th—eleven days after the battle. 
He-had received an extensively lacerated wound of the hand ; 
and such an unhealthy course of action succeeded the injury 
that amputation of the forearm was resorted to on May 
On the 3lst profase secondary b occurred, and a 
ligature was placed on the brachial artery. Unfavourable 
Res with delirium, followed, and the patient died on 

wing day. ’ 

Two other fatal cases of secondary hemorrhage are noticed 
as having occurred after wounds involving the apper extremi- 
ties: one after amputation of the humerus at the lower third, 
for a wound with fracture of the radius and ulna near 
the elbow-joint ; the other after a flesh wound by a rifle-ball. 
which entered the outer aspect of the right shoulder, and made 
exit near the posterior er of the scapula. This second case 
was complicated with a general condition of scorbutus, Death 
from hemorrhage also followed an amputation of the 
logy performed fora gunabot wound of the foot. In these,.as 
well as in many other of the cases recorded in Dr. Some 
report, it is easy to perceive the unfavourable nosocomial influ- 
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ences which were exerted upon the patients by the large num- 
ber of wounded which ware omaptaned in the wards of the 
General Hospital. 

WOUNDS OF JOINTS. 


The following were the joints involved in the seven recorded 
cases of these injuries: Knee, four; ankle, one; elbow, one; 
wrist, one, All the wounds of the knee-joint were caused by 
musket balls directly impinging upon and opening the articula- 
tions from the front. Three of the cases were followed by 
amputation of the femur at ‘its lower third : one was treated 

“* position and irrigation.” Death followed from symptoms 
of pyemia in two of the cases in which amputation was per- 
formed; in the third case, in which amputation was performed 
on May the 10th, the stump is described as “ slowly healing” 
on May the 30th. The case treated without amputation is re- 

on May the 30th, although the suppuration was copious, 
to be “still doing well.” The patient wounded in the ankle- 
joint entered hospital, on May the 12th, in a very prostrate 
condition. Amputation of the leg was performed on May the 


15th, but death followed on the third day afterwards. The 
wounds through the elbow and wrist joints also led to amputa- 
tion. In the former, it is remarked, ** the nervous condition of 
the man, and excessive inflammation, prevented excision or 
delay.” Both patients were going on well when the report 


WOUNDS OF ARTERIES. 


In the two examples of these injuries, the axillary artery 
‘was supposed to be wounded in one, the femoral artery in the 
other. In the first case the ball passed through the right axilla, 
entering at its anterior inferior aspect. The patient entered 
Camp Winder Hospital on May 8th. Hemorrhage occurred 
on the evening of the 9th from the axillary artery (?), and was 

by plugging the wound with lint saturated with tinc- 
ture of sesquichloride of iron. No recurrence of the bleeding 
took place, and the patient recovered, but with loss of power 
of motion of the arm. 

In the second case, the soldier had received a flesh wound in 
the middle of his right thigh, and the ball appeared to have 
been split into two portions—one part passing directly through 
the limb, the other passing upwards and inwards, Alarmin 
hem ensued the night after admission into the hospi 
on May 12th, but was promptly arrested by compression of the 
femoral artery below Poupart’s ligament. The wound was then 
plugged with lint saturated with tincture of sesquichloride of 
Iron, a bandage applied, perfect quiet enjoined, and the hemor- 
rhage seemed to be arrested. On the 20th of May some symp- 
toms of pyemia showed themselves, and on the 25th bemor- 
rhage recurred. A ligature was then passed around the artery 
just below the profunda branch, and all hemorrhage was im- 
mediately arrested. The usual means of maintaining warmth 
in the limb were asegned, iron administered internally, with 
stimulants, &c.; but the symptoms of pyemia continued, and 
the patient died on the third day after the operation. It is to 
be regretted in this case that the ligature was not placed on 
the artery on the first occasion when the profuse hemorrhage 
showed itself. Surgeon Chambliss remarks on the case: “* This 
operation I think was a complete success, as the limb regained 
its temperature within twenty-four hours, and retained it after- 
wards. 1am satisfied that the femoral artery was wounded. 
The presence of the widowed mother of the patient prevented 
an exsmination post mortem.” 








ON THE 
USE OF COLLODION AS AN APPLICATION 
IN CASES OF HERNIA CEREBRI. 


By W. DUNNETT SPANTON, Esq., M.R.C.S. 

ALL authors seem to agree that the usual plan of treatment 
in cases of hernia cerebri is ‘‘ extremely unsatisfactory” —this 
treatment consisting in applying pads of lint soaked in lime- 
water, combined with a moderate degree of pressure, and, if 
necessary, shaving off from time to time the granulations as 
they spring up. And it too frequently happens, as Erichsen 
remarks, that “‘if the tumour be shaved off, as is usually re- 
commended, it generally sprouts again until the patient is 
destroyed by irritation and coma conjoined.” So far as I can 
learn, no other mode of treatment has been recommended by 
writers on this subject. 





fourths of an inch in length, the bone beneath being consider- 
ably depressed to a corresponding extent. 

An hour afterwards symptoms of pressure came on, with 
frequent convulsions, A consultation was held, and then Mr, 
Favell elevated the depressed bone, some portions of which 
were driven firmly under the neighbouring parts of the skull. 
The dura mater was uninjured. The wound, which formed 
nearly a right angle, was secured by silver-wire sutures. There 
was considerable hemorrhage, but no vessel was tied. Some 
wine ae a stimulant mixture were ordered to be given fre- 
quently. 

The next day the patient was sensible, replying readily to 
questions, He fre quiet night; had no convulsion. The 
wound looked quiet. 

Aug. 18th.— Going on favourably. Slight sanious oozing 
from the wound, 

On the 21st an enema was administered to relieve the bowels, 
and on the 23rd, five grains of calomel were given with the 
same object. He took no other medicine. 

The child ually improved, and the wound went on re- 
markably well until the 26th, when the dura mater was giving 
way, and the brain began to protrude. There was a free dis- 
charge of pus. 

On the 28th the cerebral surface was in a sloughing state, and 
the protruding mass was about the size of half a small walaut. 
Up to this time simply a piece of wet lint had been kept over 
the wound. Collodion was then applied freely over the surface 
with no other covering, and the application was every 
alternate day, after carefully removing the crust formed by the 
previous layer. Pus escaped freely from one corner of the 
wound, The child during this time continued to improve in 
general health. 

On Sept. 10th the hernia was smaller, and the surface was 
beginning to cicatrize where it adjoined the surrounding skin. 
There was profuse purulent di The patient never com- 
plained of = except at the time of the collodion being applied. 

On the 29th he was made an out-patient. The mos was 
smaller; the surface much flatter, 

Oct, 22nd.—The surface of the wound quite level with the 
adjoining parts, and covered with rather flabby granulati 
The child’s memory had become much impaired, but in every 
other respect he seemed well. Collodion was applied once a 


week. 

Nov. 12th.—A portion of necrosed bone, about an inch and 
a quarter in length by four lines in width, was loose, and easily 
drawn away. ‘The surface below was covered with granula- 
tions. 

Dec, 14th.—Two small pieces of bone had come away since 
the last rt, The surface had nearly all cicatrized, the edges 
of the adjoining skin having contracted considerably. 
discharge almost ceased. Collodion was still kept applied. 

On the 31st the wound was en healed, the oe consist- 
ing in great part of integument, the rest being a cicatrix. 
This ap — to rhe pares contracted the — the open- 
ing in the scalp as to prevent more than a very slight projection 
beyond the level of the surrounding skin. Pubation of two 
kinds was very distinct, There did not appear to be any fluid 
between the surface of the brain and the integument. The open- 
ing in the skull was nearly circular in form, measuring an inch 
and a quarter by an inch and an eighth. 

Since this report the child has been perfectly well, his memory 
having very much improved. 

There is one point in the progress of this case which deserves 
mention. It seems most ble that if there had been no 
bone to come away after operation, the cure would have 
been far more rapid; and it is most satisfactory 
that after the removal of the necrosed bone 
November there was no tendency whatever to an: 
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The main objects in the treatment of these cases appear to 
be the maintenance of a moderate and uniform 


of pus, whi 

, and so loosens the covering. 
comes necessary to ly some fresh collodion every day or 
every alternate da a application being made less and less 
frequently as the discharge ceases, In putting on a fresh layer 
it is very essential to remove carefully the previous one, and 
apply the collodion quickly and thickly to the granulating sur- 
face. It should be left exposed to the air. 
Sheffield General Infirmary, Feb. 1864. 











3 Hirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla autem est alia procerto noscendi via, nisi quamplurimas et morboram, 
et dissectionum , tum aliorum, tum proprias collectas habere, et inter 
se comparare.—Mozeaent De Sed, et Caus, Mord,,lib.iv. Proewmium, 


GUY'S HOSPITAL. 


ADDISON'S DISEASE OF THE SUPRA-RENAL CAPSULES, WITH 
CHARACTERISTIC MELASMA ; FATAL RESULT , AUTOPSY. 


(Under the care of Dr. HanersHoy.) 


Tue disease which now goes by the name of Addison is one 
of the identity of which no physician who has had any oppor- 
tunity of investigating its clinical history can have the smallest 
doubt. We have been shown examples as they presented 
themselves to observation, in which the melasma was distinctly 
seen, attended by the usual symptoms described by Addison 
himself as peculiar to the malady, and in which, when life has 
ended, no other morbid lesion was found than the disease of 
the supra-renal bodies, invariably met with as a yellow or grey 
amorphous material, not unlike tuberculous deposit, but gene- 
rally, for the most part, distinctive of the affection. The error 
that some have fallen into regarding this interesting malady is 
the connecting of every case of disease of the supra-renal cap- 
sules, whether cancer or otherwise, with that described by 
Addison ; and as there has been no discoloration of the skin, 
ergo Addison’s disease must be a myth. It would be as un- 
philosophical to say that Bright’s disease has no existence 
because other diseases produce albuminuria, or because there 
are other affections of the kidney not attended by albuminous 
urine. It is hardly fair in the general argument for anyone to 
investigate such a disease as Addison’s in the solitude of his 
closet ; he must go forth, and study it under those who are 
quite capable of pointing it out when present, and who would 
explain the difference between a genuine and a spurious supra- 
renal melasma, Truth will ultimately prevail, no matter what 
opposition it may at first meet with; and we have no doubt 
that in time those who are now sceptical, or who consider the 
disease exploded, will change their opinions and views regard- 
ing its identity. We have no other wish than to uphold any 
well-established and scientific truth; we say well-established, 
because Addison’s disease is so in the minds of those who have 
seen genuine instances of it. The following example is one in 


mark, that this case would have made a convert of the most 
sceptical if they had seen the patient before and after death. 
We sometimes see jaundice occur without anything to account 
for it being found death; and would it be rational to argue, 
that because no post-mortem explanation was offered for the 
jaundice, it had nothing to do with the functions of the liver. 
The frequent publication of well-marked examples of Addison’s 
disease will do much to help in establishing its existence on a 
firm basis, one that will stand the test of time. 
Edward G——.,, aged eighteen years, was admitted Sept. 10th, 
1863, into Philip ward. He was a bookbinder, living at Islington. 
Said that about a year ago his friends observed that his com- 
plexion was getting dark, but he himself felt well at the time, 
and was at work at his usual employment. About Christmas, 
1862, he had an abscess in the neck, which made him feel ill; 
it soon completely healed, but he had not been well since. He 
had been getting weaker and thinner, but not uniformly, as he 
had been obliged to lay up three times, and afterwards was able 
to resume his employment. Had sometimes been sick; his com- 
exion became din , and his skin had gradually been getting 
arker. On these occasions he was laid up for a week or 
two at a time, with excessive weakness, At the wegen 
August he was obliged to desist from work altogether, and 
been unable to do anything since. His appetite continued good. 
Never had any pain in the back ; knew of no consumption in 
his family. 

On admission his appearance was very striking. The colour 
of his skin was of a deep bronze or olive-brown. The discolora- 
tion was not excessive or uniform, but yet very well marked ; 
there were darker, almost black, marks round the neck, but no 
patches nor pigment on the lips or on the mucous membrane, 
(He was andl the colour of some Peruvians then in the hos- 
pital.) His only ay Sarg were those of prostration ; he was 
too weak to rise from , and if he attempted to do so he was 
sick. His pulse was 84, and very feeble. He was spare, but 
not at all wasted ; his mind was clear ; iration feeble; no 
cough; appetite good. He gradually got feebler, and in the last 
week of his life his prostration was excessive. His abdomen was 
contracted. As he lay in bed he did not seem so excessively 
ill; at the same time his pulse was quite imperceptible. There 
was no vomiting ; the bowels were regular, and urine healthy. 
Irritability of the stomach came on, and was with difficulty 
checked ; his prostration increased, and he died on the 28th of 
September. 

Autopsy, twenty-four hours after death.—The heart was 
small, but healthy. The lungs were healthy, with the excep- 
tion of one or two iron-grey, dense, but small, lobules at the 
right apex. There was no disease of the liver, spleen, kidneys, 
or intestines. The supra-renal capsules were the only strac- 
tures in the body presenting any marked disease; in them there 
was scarcely any thy structure left. The left one was en- 
larged, and infiltrated with low organized product, partly cal- 
careous ; the right was similarly affected, but in a less degree, 
The left capsule encroached upon the branches of the semi- 
lunar ganglion, several of the large branches of the ganglion 
being involved. There was no ulceration of the stomach, nor 
disease of the mesenteric or lymphatic glands. 








ST. MARY’S HOSPITAL. 

CASE OF PURPURA HZ MORRHAGICA, WITH EXTENSIVE 
HAMORRHAGE FROM THE GUMS AND TONGUE ; 
FATAL RESULT. 

(Under the care of Dr. Cuampens,) 

Tue following notes were kindly furnished by Mr. J. N. 
Moore, house-surgeon : — 

John K-—, aged thirty five, labourer, was taken suddenly 
ill whilst at tea on the evening of Jan. 29th, 1864, with severe 
hemorrhage from the mouth and tongue. This bleeding rapidl 
and persistently increased, and became very profuse, so se | 
so that a medical practitioner was called in, who used various 
styptics &c. with a view to arrest it. All attempts failing, he 
was sent to the above hospital on the evening of Feb, Ist. On 
admission he was in a very feeble condition, and stated that he 
had lost nearly a gallon of blood since he was first taken ill ; 
and, indeed, ing was very copious, for on each of the 








first two days that he was in the hospital there was nearly a 
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pint of fluid, like pure blood with a vermilion froth on the top, 
w the porringers at the bedside, mixed with a certain amount 
of saliva. On examining his mouth, it was found to be filled 
with clotted blood, which adhered to the gums. On removing 
these clots, some half-dozen black vesicles were seen on the 
tongue, of the size and shape of split-peas, from which blood 
was se‘n to ooze. Over the whole of his body were numerous 
porperie spots. His urine contained blood and albumen ; but 
no blood was discovered to have passed from the bowels. He 
did not complain of pain, nor indeed was he so exhausted as 
one might have supposed after the severe hemorrhage that had 
occurred, His appetite was good, and his bowels were open 
naturally, He was ordered ice ; sulphuric acid and turpentine 
draughts; with a mouth-wash of logwood, catechu, aud sul- 
phuric acid. His diet consisted of -tea and milk alter- 
nately every two hours. 

On February 3rd there was very little improvement, but his 
colour and pulse did nut fail. He was ordered to keep in his 


mouth occasionally a lump of ice coated with powdered tannin. 

Feb, 4th.—Much about the same, but somewhat weaker. 
Hemorrhage from mouth still continued, though the blood was 
discoloured by the tannin. Pulse 108, quicker and weaker, 
also uneven. Ordered an ounce and a half of infusion of digi- 
talis gh three hours. Sulphuric-acid and turpentine draughts 
emi) 


5th.—Evidently much weaker. The hemorrhage had not 
diminished. Pulse in the morning 120; in the afternoon 110, 
regular and even, but narrower. He also complained of sore 
throat, nausea, and faintness. Digitalis draughts were ordered 
every four hours, instead of every three hours, In the course 
of the evening his breathing became short and difficult, and he 
sank early on the morning of Feb. 6th. 

Autopsy, two days after death.—The body was that of a 
well-formed man, and not emaciated. The skin was remark- 
ably pallid, The whole front of the body was covered with 

urpuric spots, those on the chest having pale-yellow centres. 

ere were but few spots on the back. The pericardium, small 
intestines, bladder, bronchi, trachea, and larynx were studded 
with numerous purpuric spots. On the upper part of the larynx 
they were very numerous, and on the fauces and back of the 
tongue formed a continuous discoloration. On the tongue they 
were black and swollen, and blood ooved from them on its 
being handled, The heart was hard and firmly contracted ; on 
its extcrnal surface were numerous purpuric spots. The lef: 
auricle contained tirm but non-adberent clots of fibrin. The 
ventricles were not opened, because it was determined to pre- 
serve the heart as a pathological specimen, All the other organs 
Were normal in appearance. 





WEST LONDON HOSPITAL. 


CASES OF GASTRALGIA AND IRRITABLE STOMACH ; USE OF 
THE PURIFIED OXIDE OF MANGANESE. 


(Under the care of Dr. Gopparp RoceErs.) 


From the perusal of Dr. Leared’s observations on manganese 
as a remedy in disease of the stomach, Dr. Rogers was led to 
make a trial of this drug in cases of obstinate dyspepsia. Two 
of the patients in the following cases suffered from gastralgia ; 
one from uterine derangement and sympathetic irritation of the 
stomach ; and in the fourth, the discomfort after meals was 
probably caused by exalted sensibility of the mucous membrane 
in the manner described by Dr. Leared. 

M. S——, aged twenty nine, a florid-looking married woman, 
had been under treatment for severe pain at the scrobiculus 
cordis, with occasional vomiting, since the latter part of 
November, 1863. Various remedies had been tried, none of 
them affording more than temporary relief. Dr. Rogers pre- 
scribed for the patient oxide of manganese in doses of ten grains 
three times a day. 

Jan. 12th.—There was some difficulty in persuading her to 

vere with the medicine, as she complained of its extreme 
6 ittiness,”’ 
5th.—Has had no vomiting; less pain. To leave off eating 
supper, but before bed.time to take a dose of the mixture, 

Toth! —No pain after meals yesterday ; bowels costive, To 
take a senna draught immediately. 

29tb.—Has not felt so “ light and cheerfal” for months, and 
is full of profuse expressions of gratitude, No nausea after 
taking the medicine. 

Feb. 9th.—: ischarged cured, but recommended to continue 
the mixture once a day for anuther 





J. C—,, aged. thisty,fonr, employed in she main-drai 


works, Had s very similar to. the above, for 


sy 
he had been treated ear! pus ole sh \ne-heaetinl c 
discontinued his Amaia 9 He came again on Jan. de 
attributed all his ‘‘ queer pain” to the beer he drank, but 
not make up his mind " forego his bx ig rv luxary, 
manganese was given in doses of ten ‘een grains three 
times a day, the diet not being altered in the least. On the 
9th of February he was discharged well, having taken altogether 
sixty-two doses of the manganese, 

H, D—, twenty, a young woman of nervous tempera- 
ment, Pa hg wn leucorrhea, and a few months since was 
in the hospital under the care of Mr, Bird, who removed a 
v excrescence from the urethra. In addition to leucor- 
rheea, she complains of h ric pains, disrelish for food, 
and considerable thirst. There is constant pain at the epi- 
gastrium, and occasionally rejection of the food immediacy 
after it is swallowed, Dr. contemplated giving the 
oxide of silver, but the manganese has already done so much to 
relieve the gastric irritability that it is hoped a persistence in 
its use will effect a cure, 

The fourth case is that of A. G——, aged twenty-four, a 
laundress, who had constant heartburn and great discomfort 
after every meal, most likely attributable, as before stated, to 
unduly exalted ibility of the lining of the stomach, 
arising either from an irritable condition of the nervous fila- 
ments, or from excessive secretion of gastric juice, accompanied 
by increased vascularity. This patient was also troubled with 
shifting rheumatic pains. The uterine functions were regular; 
the bowels rather costive; tongue dirty. Bismuth gave no re- 
lief, and the mineral acids and bitter tonics were tried, but 
with no good effect. At times she was compelled to leave off 
work for a week together. Hydrocyanic acid and soda palliated 
the symptoms, but she was soon as bad as ever. On the 15th 
of January she commenced taking the oxide of manganese in 
ten-grain doses three times a day, and steadily continued it up 
to the 9th of February, when she stated that she was free from 
all uneasiness, and was about to take a new situation. 

These four cases, which are not picked ones, but such as 
come before the hospital physician every time he attends in the 
out-patient rooms, are intended further to illustrate the effects 
of a valuable agent which Dr. Leared has already so success- 
fully employed in the treatment of certain forms of dyspepsia. 
Its comparative cheapness is, as Dr. Leared says, a great re- 
commendation for hospital practice. Independently of this, 
however, there is a strong probability that Dr. Leared is cor- 
rect in affirming its superiority to bismuth in many cases of 


At the: West London Hospital the purified oxide of man- 
ganese is procured as originally recommended from Messrs, 
Garden and Kobbins, of Oxford street. It has not yet been 
exhibited in the form of powder, bat as a draught ; the com- 

und tragacanth powder being used to suspend the manganese, 
ie may be as well to mention that Dr. Neligan has recom- 
mended the su/phate of manganese in dyspeptic affections and 
bilious disorders, not with a view of sheathing the mucous sur- 
face denuded of its epithelium, which is Dr, s aim, but 
of promoting increased biliary secretion. 


Mladical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Turspay, Fes. 23np, 1864, 
Mr. PARTRIDGE, PRESIDEN® 











the preceding meeting iety, . 

Mr. HuLKE rose and said that he wished to enter his protest 
cgnlant o proceeds Se re ar lace at the last meeting. 

is paper had then been read out of t 
announced in the journals and elsewhere, 
a epergteeinns nyse yet 

e no personal feeling 
was bad to read a paper i 
could be avoided. Had m i paper 
be read, he might have illustrated it once vo he 

t some law should be in foree on t, and 

was the duty of the secretary to acquaint authors when their 
papers woald be read. 
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Mr, Brrxerr explained that the paper was read to suit the 
time of the Society. He was not aware that there were any 
illustrations to it ; and his notice to an author was not obliga- 
tory, but merely one of courtesy. , 

The Presment remarked that the custom of the Society was 
to read the rs in the order announced ; bat the secretary 
could not, of course, determine how long the pre might take 
to read, or how far the discussion upon it might extend. Under 
these circumstances, it might occasionally be necessary to sub- 
stitute a short for a long paper. 

After a few more observatious the subject dropped. 


ALOPECIA. 
BY GEORGE NAYLER, ESQ. 

Alepecia circumscripta, or areata, is a disease little noticed 
by any author except Cazenave, who confounded it with vitiligo 
of the scalp. It is far more frequent in the female than in the 
male, the relative proportion being that of seven to four between 
the two sexes; and it is chiefly observed about the period of 
puberty. It is a non-contegious dis -ase, and may be repre- 
sented by almost any namber of circular bald patches on the 
scalp; very protracted in its progress, and tedious to heal. 
Alopecia is often associated with headache, especially in the 
female, or with some disorder of the catamenia; and in chil. 
dren, with ascarides or some gastric irritation. No pain or 
any previous symptom indicates the disease, which is generally 
unperceived for some time by the patient. The patch is of 
ivery smoothness, and ends in a circumference of sound un- 
broken hair. 

When recovery takes place, the new hair is finer and softer 
than the old, and in some instances perfectly white. (The 
author had recently seen a patch in a lad of eighteen years 
where the new hair was quite white.) A microscopical exami- 
nation shows the hair-bulb to be reduced to a fine point, or 
the bulb to be slender, and sometimes ending in brush-like 
filaments. In the stages of recovery, the bulb by degrees as- 
sumes its normal shape and size; but the hair itself for a long 
time retains its fineness and lighter colour. 

Alopecia is regarded by most French writers as a parasitic 
disease, as by Bazen, Harding, and others; but no instance of 
a parasite has been found by Mr. Startin or the author, Mr. 
Hutchinson once detected it ; but this may have been a case of 
T. tonsurans or Pit. versicolor of the scalp. 

The prognosis is favourable, particularly when the disease is 
recent and the patieut of early age or below puberty. 

The treatment consists in attention to the general health, 
and in giving steel. The local treatment is of much import- 
ance, The surface affected should be painted from time to time 
with some blistering fluid, and in the intervals with some form 
of mercury or sulphur. either as an ciatment or a lotion, or a 
lotion of the tinctura lytt2. In protracted cases, mercury and 
arsenic in smal doses may be given internally, 

In general alopecia the prognosis is less favourable, and when 
the disease is of long standing no good result can be expected. 
This form of alopecia differs from alopecia areata only in in- 
volving a greater extent of surface. 


ON THE ABSORPTION OF DEAD BONE, 


BY WM. SCOVELL SAVORY, ESQ... F.R.5, 
ASSISTANT-SURGEON TO ST. BARTHOLOMSW'S HOSPITAL, 


Can dead bone be absorbed? This question still awaits a 
satisfactory answer. For while carefal and accurate experi- 
ments have furnished only negative results, there are unques 
tionable facts which compel us to admit the possibility of the 
occurrence. One all important consideration seems to have 
been hitherto neglected in the inquiry—the influence of pres- 
sure in determining the result. Tous, in the experiments 
which have been performed on the subject, and which have 
naturally led to the conclusion that dead bone may be kept 
amidst living tissues for weeks or months without losing the 
merest fraction of its weight- in these experiments the dead 
bone was kept io simple contact only with living parts, It 
appears that no considerable pressure was maintained. Whereas 
wheu ivory pegs are driven into bone, extreme pressure is of 
course produ In order to test this view, some experiments 
were performed which are related in the —_ It appeared 
to the author that the only explanation which can be offered 
of the results of these several experiments is, that the absorp- 
tion of dead bone, when ia contact with living bone, is deter- 
mined by the pressure to which it is subjected. 


connexion with the experiments of Mr. Gulliver. The state of 
the fragments in cases of ununited fracture had been noticed 








before ; but it had not been attributed to the cause which was 
ained in Mr. Savory’s paper. 

r. Hiwrox said the profession ought to feel obliged to Mr. 
Savory for having adduced by well-considered and well arranged 
experiments such conclasive evidence of the absorption of dead 
bone by the surrounding living tissues—a fact not usually ad- 
mitted by surgeons. He (Mr. Hilton) had several times noticed, 
on looking at two ivory pegs which had been employed in 
the same case of ununited fracture, and apparently under the 
same conditions, that the surface of one of them was partially 
absorbed, whilst the other did not manifest any loss of sub- 
stance—a difference hitherto inexplicable, but now elucidated 
by the author’s paper, as depending upon the variable pressure 
to which they had been subjected. An interesting point, how- 
ever, presented itself for consideration, to which the author 
had not made any reference—viz., What was the amount and 
duration of pressure required to induce this absorption? for 
dead bone was often seen buried within granulationus which 
were undoubtedly capable of exerting much pressure without 
the slightest appearance of any absorption having occurred. 
For instance, in the case of an amputation through the femur, 
the same end of the bone may come away vecrotic after several 
months’ subjection to the pressure of muscles, fascia, granula- 
tions, bandaging, and strapping, yet the track of the teeth of 
the saw used at the amputation woul.) be seen as cleanly cut 
and as sharply defined as on the day of the original operation. 
The same kind of facts was quice as discernible in cases of com- 
pound fracture of a lopg bone, where the fractured end of bone, 
although surrounded deeply by granulations and new bone 
during several months, would present the sharp, well-defined 
edge of the fracture as evidently as on the day of the accident; 
uninflaenced by the pressure of any of the surrounding living 
tissues. Mr. Hilton had removed from the leg several portions 
of a comminuted compound fracture of the tibia cight years 
after the accident and seven years after the closure of the ex- 
ternal wound, and upon two of them the well defined edge of 
the original fracture was obvious and markedly (different from 
the serrated edge observable where the piece of bone had been 
separated from the living bone by the slow process of absorp- 
tion. Mr, Hilton would suggest to the author the inquiry as to 
how or by what combination of minute «vents does pressure 
contribute towards absorption of the dead bone, because the 
pressure in his (Mr. Savory’s) experiments was made equally 
on both the living and dead bene. So doubt such an in- 
vestigation could not be placed in better hands than those of 
the author of the paper. 

Mr. PartTrings inquired whether the absorption of the pom 
was greater in the shaft of the bone or in the medullary ? 

Mr. Savory said absorption was greater in the shaft portion 
than in the medallary canal. 

Mr. Coore said that Mr. Savory’s experiments were very in- 
teresting in confirming the view entertained by many surgeons 


| that, in the removal of dead bone, the action of the absorbents 


was possible in the material that had perished. He had him- 
self witnessed the corrosion of the surface of ivory pegs intro- 
duced into living bone for the purpose of promoting umon in a 
non united fracture. The possibility of the fact, which had 
been doubted, was im t; but, afrer the experiments thus 
detailed, could not be denied. He (Mr. Uoote) thought that 


perhaps pressure alone w+s not sufficient to explain the —_ 
large 


mena of removal. He had witnessed the separation o 
portions of bone, which he believed to be dead, on which no 
pressure could have been exerted. But the fact remained the 
same ; and the value of Mr. Savory’s observati>2os must be un- 
disputed. He (Mr. Coote) concluded with some remarks on 
the relative size of sequestra and the bony cavities whieh con- 
tained them. 

Mr. Beooxe said that he doubted whether the process by 
which the surface of the pegs was eroded could traly be de- 
signated a process of absorption. He thought it probably ana- 
logous to the process of disintegra'ion, by which the surface of 
@ sequestrum is acted on by the highly-vascular — 
surface with which it is in contact. That disintegration, 
not absorption, is going on ia cases of necrosis, may generally 
be rendered evident by the appearance of the débris of bone- 
tissue in the pus discharged from the cloaca. 

Mr. Woop asked the author whether, in ech of the experi- 
ments detailed, the condition of the medullary membrane in 
contact with the peg had been observed, as regarded the pre- 
sence of granulations or other «absorbing structure, In many 


| of the cases in which the pegs had been loosely inserted, ex- 
The Prestpent said the commanication was interesting in 


tensive suppmration, and in some instances death, had followed, 
Could the action set up in these cases have been that of a pro- 
cess destructive to the absorbing or vital powers of the bone 
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and medullary membrane operated on, this would of course 
prevent the occurrence in these experiments of any absorption 
of the foreign or dead bone. He presumed that in all the ex- 
periments pegs made of the same dried bone had been used, 
and that there was in no case introduction of putrid matter. 
In most of the pegs shown in the box handed round which 
exhibited any evidence of roughening, this extended equall 
through the parts embedded in the bone of the animal, although 
ouly the part traversing the compact tissue of the cylinder of 
bone had been subject to pressure. The intermediate portion 
had been in contact with the medullary substance, In the 
specimen from which the drawing was taken the peg seemed 
even more attenuated in the cavity of the bone than where in 
contact with its walls, 
Mr. Sotty remarked that, while agreeing with all the former 
ers in the t value of Mr. Savory’s paper, he did not 
ink that it subverted all the old opinions that dead bone 
could not be absorbed except under pressure: for instance, 
in necrosis of the parietal bones—a case of which he had 
in his mind’s eye,—where the bone died, became black, lost 
its sensibility, and was then separated from the living bone 
because it was dead. The sequestrum which was thus cast off 
‘was perforated in all directions as though worm-eaten, and ab- 
sorbed in patches. Was not this an instance of dead bone 
being absorbed without pressure? Had not every surgeon in 
the room seen such cases? 
Mr. Savory, in reply, said he had considered it best in the 
paper simply to demonstrate the fact that the absorption of 
bone is determined by the pressure to which it is sub- 
jected. In working at the matter, of course he had thought of 
the nature of the influence thus exercised, but he did not con- 
sider any opinion which he might have formed on the subject 
worth expressing. The question was not in relation to the 
absorption of bone, whether living or dead, but to the effect of 
pressure on the absorption of dead bone. With respect to the 
case Mr. Solly mentioned, it was not enough to show that dead 
portions of bone bore evidence of having been partially ab- 
sorbed: it must be shown that such absorption occurred after 
the death of the bone, and thus independently of all pressure. 
Mr. Savory defended the use of the word ‘‘ absorption.” He 
had not employed the term without foreseeing the objection 
that might be urged against it ; and so he had been careful to 
relate how, in some of the experiments, the wounds at once 
closed and completely healed without any discharge or other 
means by which disintegrated fragments of bone might have 
escaped. Moreover, if the preparations were examined it would 
be seen that, in some of them, the portions of dead bone which 
had been removed could not have esca for the holes were 
ightly plugged by the pegs which had been driven in. With 
erence to the destination of the bone which disappears in 
disease, Mr. Savory thought that the evidence advanced to 
prove that this is always disintegrated and cast out was un- 
i and inconclusive. Of course in some forms of 
ulceration of bone, as in — ulcers of soft parts, dis- 
integrating fragments might perish and escape ; but in other less 
destructive forms of ulceration bone might disappear through 
absorption. Much had been made of the fact that the discharge 
from carious bone contains an unusual abundance of phosphate 
of lime, this being supposed to represent the dissolved osseous 
tissue. But while, on the one hand, this would prove too 
much, the proportion of bone which disappears not being equal 
to the quantity of phosphate of lime discharged; on the other 
hand, a better, a more philosophical explanation of the fact 
might be — As in health each part assimilates to itself 
from the blood its own proper constituents, so in abnormal 
forms of nutrition it was reasonable to believe that the material 
farnished by different structures would present characters of 
composition more or less corresponding with those of the tissue 
whence it proceeded. Be this as it might, however, in some 
at least of the experiments described there was no means by 
which the portion of bone which had disappeared could have 
escaped externally. 





ScHotarsuips at Downine Cotiece, CamMBRIDGE.— 
There will be an examination, open to all students, whether 
members of the University or not, for four scholarships of the 
value of £40 each per annum, at Downing College, on the 30th 


of May. The examination will be chiefly in classics and ele- 
mentary mathematics; but some weight will be given to 
French and German, and to the elements of the natural sciences 
in connexion with medicine. In awarding one or two of the 
scholarships, considerable importance will be attached to the 
latter subject. 





Debieos and Aotices of Pooks. | 


Three Hundred Consultations in Midwifery. By Ronerr Lrg, 
M.D., F.R.S. Post 8vo. pp. 217. London: Churchil? 
and Sons, 1864. 

Wuen the day arrives—if it ever should—for Dr. Robert 
Lee impartially to consider the effect of his literary labours on 
the practice of medicine, it may be doubted whether the result 
will appear altogether as satisfactory to him as he might wish, 
Working with unwearying industry, and often with consider- 
able ability, it would, nevertheless, seem to be the fate of this 
gentleman to ensure the success of various remedies and opera- 
tions by his opposition. Angry and sarcastic, leaving nothing 
undone to bring contempt upon those who differ from him in 
opinion, and sometimes dealing out insinuations against the 
motives of his brother practitioners with very questionable 
taste,—he still does not hesitate to write another book. This 
proceeding his friends (remembering Job’s pious prayer) will 
regret ; but it is to be hoped that his enemies will be generous, 
For our own part, though disagreeing entirely with Dr. Lee’s 
teaching, we shall say as little as is possible consistently with 
our duty. 

The present volume, though small, is by no means to be ana- 
lyzed without considerable trouble, and the risk of making 
some slight error. Not only is there no table of contents and 
no index, but even the cases are not headed. The latter are 
simply numbered and arranged in the order of their occurrence; 
and we suppose that they are all the consultations to which 
Dr. Lee has been called from March, 1848, up to December, 1863. 

Taking the whole number of cases (300), it appears that Dr. 
Lee was not present at the delivery of 129, having been called 
in—before labour set in, or after it was completed—on account 
of hemorrhage, convulsions, distension of the bladder, rupture 
of the perineum, &c. Hence we have 171 cases of difficult 
labour ; and if we examine these, we shall obtain some insight 
into Dr. Lee’s practice. 

The cases of craniotomy are 92 or 93, including two instances 
of twins, where one child was delivered by craniotomy, and the 
other by the efforts of nature; and one of twins, craniotomy 
being resorted to for the first child, and the forceps for the 
second, The numbers do not include Cases 248, 256, 266, and 
298, in which the mode of delivery is not mentioned ; but it is 
to be inferred that it was by perforating the child’s head. The 
maternal deaths were six, not including one case where the 
woman died undelivered after the child’s head had been opened, 
and attempts at extraction made. 

The examples of turning are 39, including three instances of 
twins, where one child was delivered by craniotomy, and the 
other by version. 

The forceps cases are 2; this number not including one case 
where Mr. Blagden delivered the patient of a live child by this 
instrament, after being called in to consult with Dr. Lee. 
Neither does it comprehend one instance where Dr, Lee tried 
the forceps, failed to deliver, and therefore perforated ; nor the 
example of twins already mentioned. 

There are also some 3 cases of monsters, 1 of triplets, several 
of the induction of premature labour, and a few of breech and 
Sootling presentation, 

Leaving our readers for the present to draw their own con- 
clusions from the foregoing, we will now give an abbreviated 
notice of some of the cases related. 

Case 23.—First labour, rather tedious, completed without 
artificial assistance on Sunday. On the Tuesday there was 
stiffness about left leg, evidently phlebitis ; pulse 130. Fomen- 
tations; ten leeches, ‘‘which bled freely ;” a mixture with 
Minderenus and Dover’s powder. Wednesday: Pulse above 
140; considerable swelling of leg; ‘‘ great prostration of 
strength.” Six leeches, Thursday, half-past six r.m.: Death. 
(p. 14.) 
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Case 59.—A patient married six months, three months ad- 
vanced in pregnancy, with greatly enlarged abdomen and fluc- 
tuation, Dr, Lee called in by two practitioners on 7th June, 
1860, to decide on nature of the swelling. ‘‘ It was impossible 
to pass the finger into the vagina, in consequence of its being 
pressed firmly against the right side of the pelvis by a mass, 
the nature of which could not be certainly determined. The 
labia were greatly swollen and hard. There had been a diffi- 
culty in getting the bladdtr relieved, and also in procuring 
alvine evacuations. The fluctuation in the abdomen and the 
sudden appearance of the enlargement fourteen days before, 
after exertion, at once led to the suspicion that the tumour was 
the over-distended urinary bladder; but a great doubt was 
thrown upon this by the positive assurance of the patient's 
mother that the urine was passed freely ; and, unfortunately, 
not having a catheter with me, therefore no attempt could then 
be made to pass the catheter into the bladder, and remove the 
doubt which hung over the case. I recommended that an 
attempt should subsequently be made to pass the catheter ; but 
whether this succeeded, or was ever made, I have not been in- 
formed, and I did not again see the patient, who died on the 
23rd June, The body was examined on the 24th. The tumour 
was the distended urinary bladder. The uterus was in the 
third and a half or fourth month of pregnancy. No disease of 
any kind existed; no retroversion of the uterus.” (p. 36.) 

Case 70.—Dr. Lee was called in on Nov. 25th, 1850, because 
the detached placenta (after an apparently satisfactory labour) 
had not been expelled. There was nothing unnatural. ‘The 
patient had been long under the care of a physician addicted 
to the abuse of the speculum and caustic, and the application 
of leeches to the os uteri.” (p. 43.) This remark is quite un- 
called for, having no bearing whatever upon the case. 

Cast 71.—Forceps were applied in the first labour in 1850, 
and the perineum torn; child dead. Dr. Lee was first con- 
sulted three or four months afterwards. In July, 1859, the 
fourth child was born after a natural labour, but who attended 
is not mentioned. ‘‘ The small portion of sphincter which re- 
mained sustained some injury for a time ; there was no control 
over the action of the bowels, and she was very miserable. I 
did not consider it advisable to recommend a surgical operation, 
having seen no operation perfectly successful in repairing the 
injury where the sphincter ani had been so much torn.” At 
the close of 1859 ‘‘ she suffered much less inconvenience than 
she had done from the laceration.” She again became preg- 
nant, (p. 45.) 

Case 73.—This was an example of natural but protracted 
labour, ‘‘ The patient was most anxious to be allowed to ren- 
der herself insensible with a narcotic, but this wish we could 
not comply with.” (p. 46.) No reason is given for the refusal. 

Cast §5.—The perineum had been ruptured by the forceps 
some four years before Dr. Lee was consulted ; child was alive, 
‘*T could not, from what I had then seen of various attempts 
to repair the perineum when extensively injured, recommend 
any surgical operation in this case.” (p. 53.) 

Case 112,—Dr. Lee was requested by an experienced practi- 
tioner to see a patient, thirty-eight years of age, who had been 
upwards of thirty hours in labour. ‘“A young accoucheur” was 
present, and proposed delivering with the forceps. This led to 
his undergoing a rather unpleasant vivd-voce examination on 
the subject, and he acknowledged that he had only “ practised 
diligently with the instrument or the ‘Dombey’ in the hos- 
pital school where he had been taught practical midwifery. I 
inquired what was meant by the ‘Dombey,’ and learned that 
this was the name usually given by the students to the stuffed 
machine called a mannequin or phantom, usually imported from 
France, and with which the examples of operative midwifery 
are generally taught in the continental schools, and in many 
of the schools of midwifery in this country by young lecturers, 
I could not help observing that I thought some of the present 
distinguished obstetric reformers in midwifery—those especially 








who have proposed that the operation of turning should be 
performed in all cases of natural labour, and that the operation 
of craniotomy should be banished from the practice of mid- 
wifery, and the Cwsarean section substituted for the induction 
of labour—had no knowledge of sound principles, and that 
their experience had been solely derived from the ‘Dombey.’ 
The head was opened in this case and extracted, but with 
much difficulty, and the patient has recovered in the most 
favourable manner.” (p. 71.) 

Cask 143.—Dr. Lee was attending this patient in her fourth 
or fifth labour. All was going on well, when suddenly she 
complained of cutting pain in uterus. There was sickness ; but 
the child’s head, which was in the pelvis, did not recede. 
** Dr. saw the patient with me, and we agreed that imme- 
diate delivery was necessary by the perforator and crotchet. 
This I did without loss of time, and the patient rapidly reco- 
vered, and has since been safely delivered of a living child 
without any artificial assistance being required.’ (p. 87.) 

Case 186,—This lady was suffering from ruptured perineum, 
caused by the medical attendant not supporting the parts when 
the head of the child was being born. ‘ He followed the prac- 
tice since inconsiderately recommended.” (p. 114.) 

Case 189,—*‘ Will you do me the favour,” writes a practi- 
tioner to Dr. Lee, ‘‘ to accompany the bearer to the above ad- 
dress, bringing with you the long forceps and instruments for 
opening the head?” ‘‘I went immediately to the patient with 
the short)forceps, the perforator, and the crotchet.” It was a 
case of distortion; delay for a time was recommended, and 
fourteen hours afterwards Dr. Lee delivered by craniotomy. 
(p. 118.) 

Cast 193.—A case of lingering labour, in which the medical 
practitioner proposed the forceps. As the child was dead, Dr. 
Lee delivered by craniotomy. ‘‘ I would not allow chloroform 
to be given to make her insensible, which was also proposed, 
because consciousness is a safeguard to patients in al] the opera- 
tions of midwifery.” (p. 121.) 

Case 219.—In September, 1857, Dr. Lee was asked to see a 
case of labour, and to take with him ‘‘the long forceps and 
instruments for opening the head.” He went immediately 
**with the short forceps, the perforator, and the crotchet.” 
The patient was aged twenty-eight, had rickets, and it was the 
first labour. The os uteri fully dilated, and the head felt 
throngh the membranes above the brim. Delay was advised, 
as Dr. Lee thought if the head was small it might pass. Four- 
teen hours afterwards there was impaction, and Dr. Lee per- 
forated, ‘‘ The Cesarean operation was never mentioned by 
anyone present.” (p. 143.) 

Cask 222.—Dr. Lee attended Mrs. A—— in her first labour, 
which began on Thursday afternoon. At seven 4.™. on Satur- 
day Dr. Lee, after a consultation with Mr. ——, opened the 
child’s head, and delivered after using great force. ‘The 
patient recovered favourably, and has since been delivered of a 
living child at the full period. We did not think of the ope- 
ration of turning in this case, or of the long forceps, or the 
Cesarean section.” (p. 149.) 

Case 229,—The mother of eight children. Labour lingering ; 
patient exhausted, and pains nearly gone off when Dr. Lee 
saw her. ‘‘ The head was still so high up that the blades of 
the short forceps could not have reached the head ; and the 
long forceps which I possess are never taken out of the lecture- 
room of St. George’s Hospital. I opened the head, and great 
force was required to extract it.” (p. 159.) 

Case 244.—‘* A young accoucheur” was attending a pro- 
tracted case, and wished to apply the forceps, At the end of 
forty-six hours ‘‘ an experienced practitioner,” who appears to 
have been called in, went for Dr. Lee. In going, the latter 
said, “I will see what Mr. —— knows of the practice of mid- 
wifery. He has just come from a school where I have every 
reason to believe unsound doctrines are taught, and where the 
teacher has derived his knowledge chiefly, if not entirely, from 
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German and French books.” The unfortunate “young ac- 
coucheur” had accordingly to show what he did know of mid- 
wifery; and ‘‘it having been ascertained, from a small loop of 
the cord being felt along with the head, that the child was 
dead, the idea of delivery with the forceps was at once aban- 
doned, and the head extracted with great difficulty after being 
lessened.” (p. 172.) 

Case 294.—In this well-known case ovariotomy was per- 
formed on a pregnant woman. Dr, Lee says, ‘‘ I was not pre- 
sent to witness the spectacle, and never saw the patient either 
before or after the operation” (p. 212). He did, however, exa- 
mine the placenta. The question naturally arises, Why has 
this history found a place in Dr. Lee’s volume? It clearly was 
not a consultation in midwifery with this physician. There can 
be no doubt that an error was committed; but Dr. Lee’s parade 
of it seems only justifiable on the supposition that he can say 
he has never made any mistake in diagnosis or treatment him- 
self. If this be so, he may perhaps be excused for casting a 
stone at one whose reputation it seems to us he was especially 
bound to protect. 

In concluding this notice, we will only say that we took up 
Dr. Lee’s work without the smallest prejudice, and with a 
sincere desire to profit by the experience of a veteran practi- 
tioner ; and if, on completing the task, our feelings are not 
such as the author should wish to inspire, we can honestly say 
that has been from no fault on our part. We wish Dr. Lee 
well. But, at the same time, if it seemed probable that in 171 
cases of difficult labour we might be called upon to perform 
craniotomy in upwards of 90, the practice of midwifery should 
ever after be avoided by us. Can Dr. Lee again state (as he 
did in 1861) that the invention of the midwifery forceps is one 
of the most important improvements which have been made 
in obstetric practice ? 





THE LEGAL TESTS OF INSANITY, 

AN adjourned meeting of the Juridical Society was held on 

Monday evening at St. Martin’s-place, Trafalgar-square, for the 

of resuming the consideration of Mr. Hume Williams’s 
paper, ‘“‘The Legal Notion of Unsound Mind constituting 
Irresponsibility for Crime, as exemplified in the Case of George 
Victor Townley,” and the suggestion made by Dr. Forbes 
Winslow, the chairman at the last meeting, that instead of the 
charge now usually given to juries in criminal cases, when 
insanity is set up as a defence, the following be substituted— 
** Was the prisoner insane when he committed the crime, such 
insanity being the effect of a disorder of the brain ; and was he, 
in consequence of this mental and physical condition, incapable 
at the time of exercising a healthy control over his thoughts 
and actions?” Thomas Chambers, Esq., Q.C. (the Common 
Serjeant), presided. There was a goodly attendance of mem- 
bers of the legal and medical professions. 

Mr, LuyLey, in resuming the debate, entered at some length 
into the general question, and pointed out the various phases 
insanity 1s cape of assuming which might be ed as 
consistent with legal ty. The ed gentleman 
argued that if the individual stood alone it could not be con- 
tended that puni _- aos 2 ss ; but society required 
protection of a character im: a capability of 
control under the ene of pusichnens Having allied 
to the frequent conflict of legal doctrine and medical testimony, 
he concluded an able resumé of the legal relations of the insane 
by expressing his belief that the time had not yet arrived in 
a insanity as an open question could be left to the decision 

a@ jury. 

Mr. ‘Pry objected to certain 

ition, and suggested that it be altered so as to read— 
‘ Was the prisoner insane when he committed the crime, and 
was he at the time incapable of exercising a healthy control 
over his actions?” After considering the question in all its 
bearings he could yee ee | that the time had arrived 
. resent test 


ions of Dr. Winslow’s pro- 


lunatics should be recon- 
» it may be, reconstructed ; and for this purpose he 





Renee Seas 


Mr, WorsLry considered that the legal definition was quite 
sufficient to satisfy the justice of the case and to tect society, 
Mr. Epwarp Wesster thought it t to be quite within 
the authority of a judge to put the simple question to a jury— 
‘* Was or was not the prisoner insane when he committed the 
crime ?” 

Mr. W. M. Besr disapproved of Dr. Winslow's suggestion 
as limiting the consideration of so jmportant a question to th 
purely medical view of the case. 

The CHarrMAn entered largely into a consideration of the 
een Rg ee that while he could not 
prove of Dr. Wi *s proposition in its entirety, he 
there could be no objection if it were reduced to the form— 
“* Was the prisoner insane when he committed the crime, and 
was he incapable of exercising control over his actions ?” 
Dr, Forses Wrxsiow, in of his proposition, pointed 


the emi- 
discussion his paper had 
elicited, and t it important that the views of such high 
authorities should be recorded. He based the necessity of 
reform in the present law on the fact that in the great majority 
of capital convictions the consummation of the sentence had 
been in an inverse ratio to the atrocity of the crime. It was, 
to say the least, an anomaly that judges should lay down prin- 
ciples of law to juries, and acquiesce in the justness of their 
verdicts, and even to sentence with all the i 
usual to such grave occasions; and then, before the ink was dry 
which recorded the judicial doom of the prisoner, proceed to 
write to the Home ee aaa ee igati 
through the fear that in thus vindicating the law they were 
doing violence to humanity. The learned gentleman at some 
length reviewed the question, and concluded . a rotest 
against the continuance of a state of things that ght law 
and medicine equally into public disfavour. 

After a vote of thanks to the Chairman, Dr. Forbes Winslow, 
and Mr. Hume Williams, the meeting 


- Presentation To a SurcRoN. — Dr. Hawkins, of 
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LONDON: SATURDAY, MARCH 5, 1864. 


Sir Frrznoy Kexty has manifested his habitual discretion in 
regarding the plea of insanity permitted by the present system 
of procedure as requiring for its regulation a general rather 
than special enactment. Sir Gzoncr Grey's proposed remedy 
for alleged abusea—the Insane Prisoners Act Amendment Bill 
—must be considered as a hasty and ill-advised yielding to 
popular outcry. Lord Sr. Leonarps well observed, in his 
criticisms on this measure, “‘ that it was undesirable to make 
any change of the law in the midst of such public excitement 
as existed with respect to the Townuzy case.” We had pre- 
viously ventured on a similar opinion. Spasmodic efforts at 
legislation are generally inefficient or imperfect, very seldom 
realizing the ends for which they are designed. The radical 
error of Sir Gzorcs Grey’s proposal is that, though it renders 
individual blunders of less likely occurrence, it yet affords no 
positive guarantee for administrative discretion, While it con- 
teimplates the removal of the ultimate responsibility in the 
gravest yuestions of criminality from the recognised tribunals 
of the country, it leaves in the hands of the Home Secretary, 
as a matter of personal opinion, the adoption or repudiation of 
the conclusion at which the anomalous judicature of magistrates 
and doctors which it suggests may have arrived. 

Sir Frrzroy Keuty takes a wider and more statesmanlike 
view of the question, and introduces a measure which he terms 
an ‘‘ Appeal in Criminal Cases Act Amendment Bill” —“ pro- 
viding a further appeal in criminal cases, and for the further 
amendment of the administration of the criminal law.” This 
Bill proposes a court, to be called a ‘‘Court of Criminal Appeal,” 
constituted by her Majesty’s judges of the superior courts; and 
also enables the judges in their separate courts, upon motion, 
on affidavit or otherwise, made on behalf of any defendant 
found guilty of any treason or felony, “ to grant a rule to show 
cause why the verdict of ‘ Guilty’ so found, and all proceed- 
ings, if any, thereupon had, should not be set aside and a 
new trial had; or a verdict of ‘ Not guilty’ be entered in lieu 
thereof, and judgment thereupon ; or why the judgment should 
not be arrested or reversed, or such other order made as justice 
shall require.” To prevent the course of judical business 
being interrupted by frivolous interference, it is provided 
that no such motion shall be made unless a barrister-at-law 
shall have certified under his hand that there is in his 
judgment reasonable ground for appeal. This requirement 
may, in the opinion of some, be deemed an insufficient pro- 
tection: it is, however, but one of many suggested in the 
Bill for ensuring that the attention of the court shall not be 
occupied to the hinderance of justice, or the interests of indi- 
viduals trifled with by incompetent agents. The Bill farther 
provides that “‘ if it shall appear to the said Court of Criminal 
Appeal that any new or further inquiry is expedient as to 
any particular question of fact or otherwise, but that. it is 
not expedient that the whole case be tried again, it shall be 
lawful for the said court to order such question to be tried 


tried the case if a new trial had been granted; and every such 
question shall be inserted in a rule, and a jury shall be duly 
sworn to try the said question ; and in every such case it shall 
be lawful for the said Court of Criminal Appeal, if it shall 
think fit, to postpone its determination as to the said rule until 
such question shall have been so tried, and then to determine 
the said rule: provided also, that in every case in which any 
application shall be made on the ground of the alleged insanity 
of the defendant, the said Court of Criminal Appeal, if it shall 
think there be reasonable ground for an inquiry into such in- 
sanity, may order the question to be tried separately, whether 
any other question may or may not be ordered to be tried.” 
The Bill farther allows ample times and opportunities for 
making the motions for rules nisi, and provides that in case 
of any alleged insanity, or of the discovery of any new facts 
or witnesses, or of any other special or unforeseen circum- 
stance, it shall be lawful for the said courts at any time to 
hear such motion. It also provides that any person shall be 
permitted, subject to the previous provisions, to apply on 
behalf of any convict, at any time after his conviction, to 
have the question of his insanity tried, placing within the 
authority of the court the refusal of the rule or the granting of 
it, and the ordering of any question to be tried or not ; and 
permits that the court may order the same to be tried either 
before the court before which a new trial, if granted, would be 
tried, or at the Central Criminal Court. The Bill declares the 
authority of the court to be final. It also provides that where 
a verdict of “‘ guilty” is primarily found, should defendant's 
counsel or attorney, before sentence is pronounced, declare his 
intention to appeal by motion, or to bring writ of error, the 
court before whom the trial has taken place may either pro- 
nounce a sentence to be carried into effect at such time after 
the determination of such appeal, writ of error, or question 
reserved, as such court shall deem meet, or postpone the pro- 
nouncing of sentence until after such determination as afore- 
said. The Bill does not require the defendant to be present at 
the motions in the courts, It makes ample provision fer his 
being furnished with all necessary documents, and states 
that “every clause aud provision therein contained shall be 
construed liberally and beneficially, and so as to effect the 
objects and intentions of this Act in as full and ample a manner 
in all respects as may be.” 

We cannot but regard this measure as the most substan- 
tial reform attempted in our criminal law since the days of 
Romy. To the members of the medical profession it is 
eminently suggestive of the importance of their evidence on 
many occasions of criminal appeal. Hitherto, when a conflict 
of scientific testimony has cast doubt on the nature of occur- 
rences, or lent particular significance to special facts, conviction 
has been but the prelude to a petition to the Home Secretary, 
who, on ex parte statements and closet communications, has 
either, as in the instance of SmerHurst, granted a free pardon 
to a man found guilty of the worst of crimes, or, as in Town- 
LEY’s case, on his personal responsibility undertaken to deter- 
mine the conflict between the deliberate conclusions of equally 
competent and responsible tribunals. Should Sir Frrzrnoy 
Kxuty’s Bill become law, which is earnestly to be desired, a 
recurrence of such anomalous proceedings will be impossible. 
The recognised authorities of the country will leave nothing 
to the fluctuations of secretarial sympathy or judgment but 





in the like manner and before the same court as would have 


the exercise of an unquestionable prerogative on the part 
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of the Crown. It will be impossible to set aside the verdict 


resulting from a deliberate investigation before a judge and 
jary except by a process and an authority equally compe- 
tent as those which have determined the issue. Neither 
political influence nor personal intrigue will be able to pre- 
vent the vengeance of the law visiting the guilty. Home 
Secretaries will no longer be placed in ‘‘ painful positions” 
when discharging their duties; neither will judges who ap- 
prove of the finding of juries in accordance with the dicta of 
the law, and who pass sentences pursuant to its provisions, be 
called on to protest in the name of humanity against their 
sentences being carried into effect, thereby inviting the ver- 
dict of a jury to be set aside by that which has hitherto been 
virtually a new trial before an irresponsible and too frequently 
an incompetent tribunal, It has been well observed—‘‘ It is 
the best law which leaves least to the discretion of the judge.” 
This is the special commendation of Sir Frrzroy Kety’s Bill. 
It provides for a full and complete public investigation of all 
matters on which doubts may be reasonably entertained. And 
it does this without unnecessarily embarrassing the new investi- 
gation with details not pertinent to the special issue. Scien- 
tific doubts about sanity are not regarded as of greater import- 
ance than scientific doubts in reference to any other question 
on which the upholding or carrying out of a conviction might 
depend. The great \features of the measure are—it ensures 
publicity ; it prevents the operation of personal interests ; it 
devolves on the recognised legal authorities of the country the 
grave responsibility of preserving the inviolacy of the law; 
and it places equally within the reach of all ample opportunity 
and facility for a direct appeal to the justice of their country. 


tin 
<_ 


Ir is satisfactory to learn that the investigations which we 
have carried on as to the adulteration, impurities, and defects 
of drugs and medicinal preparations are now about to be taken 
up by the pharmaceutical body and prosecuted extensively, as 
a matter seriously compromising their own reputation, and 
deeply affecting the public health. This resolution has been 
adopted by the members of an association which has been 
recently formed under the name of the British Pharmaceutical 
Conference—an organization chiefly for the encouragement of 
scientific inquiry into matters connected with pharmacy. 
Every member of the British Pharmaceutical Conference, we 





learn from a paper communicated to us by its originators, is 
expected to suggest subjects for investigation, or to work upon 


matters suggested by himself or by others, or to contribute in- 
formation tending to throw light on questions relating to adul- 
terations and impurities, or to collect and forward specimens 
the examination of which would afford similar information, or 
in some other way to aid in the advancement of pharmacy. 
The annual meeting will probably be held at the time and 
place of the visit of the British Association, and hence this year 
will take place at Bath. The following subjects have been 
undertaken, relating to Adulterations, Impurities, and Faults 
of Manufactures :— 

Todide of potassium. A large quantity of this salt is now 
imported from the Continent ; what is its condition as to purity? 
Accepted by F, C, Clayton. 

Carbonate of bismuth of commerce is said to contain a large 
proportion of nitrate; what is the general composition of this 
article, and what is the best method of its preparation in the 
pure state? Accepted by C, Umney. 


THE ADULTERATION OF DRUGS. 








Large quantities of cotton-seed oil are expressed in this 
country, and exported to Italy for admixture with olive oil, 
What are the properties of cotton-seed oil, and can it be used 
in pharmacy? Accepted by R. Reynolds. 

Essential oils, their adulterations by turpentine, and tests of 
purity. Accepted by H. S. Evans. 

Report on the purity of the simple and compound powders 
used in medicine, Accepted by F. M. Rimmington. 

Report on the strength of diluted and undiluted officinal 
acids, Accepted by S. Paine. 

Report on the strength of the alkaline solutions (potash, am- 
monia, &c.) met with in pharmacy. Accepted by S. Paine. 

Report on the various James’s powders. Accepted by W. 
T. Fewtrell. 

The composition of the bottled mineral waters of commerce. 
Accepted by H. Matthews. 

On the calamine and oxide of zinc of pharmacy. Accepted by 
R. H. Davies. 

Report on the purity of commercial iodides and bromides, 
other than the iodide of potassium, Accepted by H. Matthews. 

Report on the strength and condition of such mercurial pre- 
parations as mercury with chalk, mercurial ointment, &c. 
Accepted by J. Coupland. 

Report on the purity of sulphate of quinine of commerce, 
Accepted by W. W. Stoddart. 

Reports on the strength of tinctures as met with in pharmacy. 
Accepted by W. D. Savage. 

On the quantity of alkaloid in various specimens of citrate 
of iron and quinine, Accepted by T. B. Groves. 

The morphia salts of commerce. What is their state of hy- 
dration and moisture? Does the hydrochlorate often contain 
codeia? Accepted by W. E. Heathfield. 

A Committee of five gentlemen—Dr. Attfield, of London ; 
Mr. T. B. Groves, of Weymouth ; Mr. B. 8. Proctor, of Grey- 
street, Newcastle; Mr. F. M. Rimmington, of Bradford ; and 
Mr. F. Sutton, of Bank-plain, Norwich—has the geveral charge 
of these subjects relating to the purity of medicines. Either 
member of the Committee will be glad to receive directly, or 
through the General Secretaries, authentic specimens of sub- 
stances whose examination would tend to throw light on the 
questions, The analysis of such specimens will be free of cost. 

A Committee to consider the subject of the prevention of 
accidental poisoning has also been formed. It is composed of 
Mr. J. R. King, of High-street, Bath ; Mr. J. H. Marsh, of 
Milsom-street, Bath; and Mr. F. W. Kent, of Saville-row, 
Bath, either of whom will receive suggestions on the subject. 

Dr. Attfield, Director of the Pharmaceutical Society’s Labo- 
ratory, London; Mr. Reynolds, Leeds; and Mr. Porley (Local 
Secretary), Bath, are the officials at present acting as Secre- 
taries. 


The utility of this movement is very obvious, and we hope 
that the results attained may be commensurate with the energy 
and ambitious range of research with which the inquiry is in- 
augurated. In view of this extensive series of investigations, 
and of the temporary derangement produced by the many 


| changes, additions, and errors of the new Pharmacopeia, we 


shall suspend the operations of our Analytical Sanitary Com- 
mission, happy to find that the seed which we have sown is 
fructifying so vigorously, and that the pharmaceutists are set- 
ting to work 80 actively to “‘ put their house in order.” We 
note with approval that one of the ablest representatives of 
the Pharmaceutical Society is prominent in the enterprise. 








Tue Dantsx Campatcy.—Ten military surgeons have 
been sent from Vienna to bring back by train the wounded 
Austrians, There are at present in Schleswig, besides the 
regimental surgeons, fifty-four medical men employed in the 
hospitals, 
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MEDICAL EDUCATION AT OXFORD. 


Tue University of Oxford has just made a very important 
etep in facilitating the prosecution of the study of science by 
passing the new examination statute, which allows the candi- 
date for the degree of B. A., after having passed an examination 
at about the middle of his career in Latin and Greek, showing 
a fair knowledge of those languages, to go on to his degree a year 
and a half later by means of further knowledge if he likes, but 
also without more of them if he prefers, by any one of three kinds 
of study: mathematics, physical science, or law and modern 
history. The statute was contested with extraordinary vigour, 
and was carried almost solely by the combined efforts of the 
great body of tutors, heads of colleges, resident fellows, and 
non-resident members engaged in teaching in great schools, 
and otherwise well acquainted with the necessities of modern 
students, as against the opposition of a great number of ministers 
and others who feared the revolutionary tendency of the new 
changes, and combated them with earnestness, Five hundred 
and twenty-four members of Convocation voted, of whom 281 
voted for, and 243 against the statute, giving a majority in its 
favour of 38. Dr. Daubeny, the eminent Professor of Botany 
in the University, in publicly advocating the statute, at a time 
when iis fate was still doubtful, put forward the facilities which 
it would afford for the education of students in medicine as a 
special argument in its favour, His words may be quoted 
here :— 

** At any rate, it will be no 
yreeny on ye should have the 


eg body of y 
cine which, in spite 


ight advantage if the changes 
of restoring to us in any 

men intended for medi- 
of the unri facilities afforded in 
Oxford for the prosecution of the sciences to this 
profession, will continue estranged so long as the requirements 
of the schools are such as to compel them to postpone to so late 
a period as at t the commencement of these studies. 

“It would be no slight boon conferred upon them, and upon 
society at large, if a portion even of that time which at the 
most critical period of their lives is spent by this class of 
students in the metropolis, without the slightest pretence or 
possibility of any moral supervision being exercised over their 
conduct, were in a place more expressly dedicated to 
study, and under the wing of academic discipline. Nor would 
it be an inconsiderable advantage if a — number of the 
members of this ion were thus induced to acquire a 
certain amount of classical learning as a basis upon which to 
found their future scientific and practical attainments.” 








THE INDIAN ARMY MEDICAL SERVICE. | 

Tue explanations which we have given during the recess of | 
the abandonment of the amalgamation scheme for the Queen’s | 
and Indian army medical services, the subsequent framing of a | 
separate warrant, and then the suppression of this warrant 
owing to questions raised as to the legality of such a separate 
scheme, have been confirmed by the statement of Sir Charles 
Wood in the House of Commons on the 26th ultimo, In reply | 
to Mr. Leslie, who asked the Secretary of State for India upon | 
what grounds the Royal warrant for her Majesty’s Indian 
medical service had been so long delayed, and when the war- 
rant would be issued, Sir C. Wood said the hope had been 
entertained for a long time that a medical service common to 
the Queen’s army and to that of India might be established. 
It was only last autumn the Indian Council learned that the 
‘War Office considered such a service incompatible with the re- 
quirements of the Royal army, and separate provision had 
therefore to be made. He was naturally anxious to give to 
India the benefit of the improved education in sanitary matters 
which was now bestowed upon the officers of the Queen’s army, 





and a warrant was prepared with that design, It was, how- 


ever, uncertain whether the scheme could be carried out with- 
out infringing some of the clauses of an Act of Parliament, and 
the matter had consequently been referred for the opinion of 
the law officers. Until they reported, nothing farther could 
be done. Meantime the grievances of the Indian medical 
officers are felt to be intolerable. We have received some com- 
munications from various officers by the last mails, which show 
that their position is a very painfal one, A public journal, 
referring to a recent obnoxious order, says :— 

‘* A further degradation has befallen the medical services of 
India. Although sufficiently irritating to the ies con- 
cerned, it is matter of very little moment to the public whether 

headed doctors or beardless ensigns sit at the head of the 
Stle at mens, or assume the presidentahip of mixed committess, 
So long as surgeons can be procared at the price, the public care 
little whether or not receive the pay of their army 

» 6 held Set position te ines BD wv ich is accorded to 
the profession in general society. All such matters are but the 
lamentations of a com ively small class ; and as such may 
long be endured by the ic, and consequently ignored by the 
authorities, i , however, circumstances arise which 
excite the indignation of all right-minded and such a 
i has recently occurred in connexion with the medi- 
A most degrading order has been issued by the 
Government of Madras, which literally reduces the status of 
cer to a level with that of the hangman. It has 

bem semnatly enlens§ tat 0 eeniiesl.oee & ont caly to ctione 
ion Ww i — t ging is in- 

to furnish + profesional age oom that = 

* properl r e physician who 

fib exktanss! the sole endeavour 


on 
is aid, 
=" ill,’—this man, the last of Se who a 7 
is required to superintend the hanging, to certi 
that the jadicial murder has been properly performed. We say 
‘required to superintend hanging, for this in reality is the 
duty required by the furnishing of the said voucher.” 

The furnishing of a certificate of death is the proper function 
of a medical man, but it is certainly not to be required that he 
shall superintend the hanging, or certify that it is properly 
performed. 

A distinguished medical officer of the [ndian service writes 
to us by this mail in the following earnest strain :— 

‘* It is almost impossible to strike out wage | new in the 
way of complaints or suggestions. The whole Medical Depart- 
ment in this country, especially as administered now, is rotten, 
and the discontent of every member is beyond belief. I assure 
you matters are worse than you can i i I, individually, 
am receiving less pay than the captains of the batteries of my 
brigade by at least 200 rupees a month. Our adjutant, a young 
2nd captain, draws within 60 ra a month of my Pay 

et I have the nominal rank of lieut.-colonel. The only plan 
is to warn still further every respectable young surgeon to keep 


clear of the trap which is ready for him. Those who are enter- 
ing, I take it, are not men likely to be particular as to their 


position or standing in the service; but they are damaging 
their professional brethren in the service by filling the vacan- 
cies in the face of all warnings. Gentlemen are no longer 
wanted in the army, and certainly are not appreciated. After 
more than twenty years’ service | am slaving, and performi 

the duties unaided that fell to my lot when I entered it wi 

different prospects. I feel deeply the degradation thrust upon 


us, and your championship of our cause emboldens me to address 
you.” 


ST. THOMAS’S HOSPITAL. 

Tue battle of the Stangate site has been finally concluded by 
the decision of Vice-Chancellor Sir W. P. Wood in its favour. It 
is unnecessary to recapitulate the technical grounds on which 
the Corporation sought to establish its right to nominate the 
acting governors, for that claim was negatived by the judge 
after hearing elaborate arguments. The question was decided, 
as it is most satisfactory it should have been, on its general 
merits, There was a considerable array of affidavits on one 
side and the other, which are thus summed up. In addition to 
the unanimously favourable opinion of the staff, expressed in a 
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document published some time since, evidence was given as to 
the healthy state of the Dreadnought and Millbank Peniten- 
tiary even during the hot and dry summers of *1857 and 1858 : 
and the instance of the Hétel Dieu, on the banks of the Seine 
at Paris, was adduced for the purpose of showing that a river-side 
position was not only net unhealthy, but actually desirable for 
a great hospital. One of the medical witnesses, indeed, went so 
far as to state: “I regard Stangateas not only the best pos- 
sible site to be procured in London, but also as the noblest site 
possessed by any hospital in Europe.” The Registrar-General’s 
returns were also produced, which gave the following mean for 
ten years (1851-1860) of the proportion of deaths in 10,000 of 
the population :—The whole of London, 238 ; the southern dis- 
tricts, 243 ; the sub-district of Stangate, 212 ; the Surrey-garden 
district, 2084. In opposition to the Stangate site a great mass 
of evidence had been adduced for the purpose of showing that it 
was neither suitable in a sanitary point nor convenient in other 
respects ; that many years and a great outlay would be required 
before the site could be rendered available for a large hospital ; 
that it would be far removed from the districts which for more 
than 300 years had been benefited by the hospital, and were 
thickly inhabited by the poorest classes (Bermondsey, &c.), 
while it would be transferred to a place already well supplied 
with hospital accommodation, being within a short distance of 
the Westminster and Charing-cross Hospitals. The medical 
witnesses opposing the Stangate site also gave their opinion 
that, whatever might be the results of the main drainage opera- 
tions towards purifying the Thames, a river-side situation 
must be always unhealthy, especially to hospital patients, from 
the inevitable damp and exhalations, which caused rheumatism 
and asthma, and also rendered patients more liable, from de- 
bility, &c., to sink under operations. In addition to these ob- 
jections, Stangate was at too low a level for health, and was also 
in the immediate neighbourhood of the formidable nuisances 
produced by the bone-boiling works, &c., between Lambeth and 
Vauxhall. Further than this, the title of the Metropolitan 
Board of Works to the ground proposed to be conveyed to the 
hospital was by no means clear, and a Bill had been already 
filed to restrain the sale, so that the governors were in effect 
about to purchase a Chancery suit. In the end, the Vice- 
Chancellor, after considering the evidence and the objections 
raised to Stangate, came to the conclusion that the objec- 
tions advanced were not sufficient to show that the site ought 
not to besanctioned. The Millbank Penitentiary, right oppo- 
site to the bone nuisance and on the banks of the Thames, 
showed by its healthy state the results that might be eb- 
tained in such a situation by good management. The death- 
rate proved that Stangate was rather more healthy than other 
parts of the metropolis. The situation was very accessible, and 
would have the large river area in front, which could never be 
built over. Some disadvantages, no doubt, there must be in any 
situation in the metropolis itself, but those disadvantages were 
by no means prominent at Stangate. The objection to the river 
situation was also answered by the success of the Hétel Dieu on 
the banks of the Seine, one of the largest hospitals in Europe. 
It appeared from the evidence that, although a new model 
hospital had been established in Paris with a much larger area 
around it, the Hétel Dieu had retained its rank and success. 
No doubt, as to size, cheapness, proximity to the original 
hospital, and more immediate occupation, there was evidence in 
favour of the Surrey Gardens ; but, unless persuaded that the 
Stangate site was absolutely improper, and that there were 
overwhelming reasons for preferring the Surrey Gardens, he 
ought not to disturb the deliberate choice of the governors, He 
‘was not so persuaded, and the choice of the Stangate site was 
therefore sanctioned by the court. 


SYPHILIS IN THE NAVY. 


We are glad to see that Lord Clarence Paget, speaking as 
the official representative of the Admiralty in his place in the 





y i say more is pai 
ject now, but I thought it my daty to advert to it.” 
Subsequently Sir Morton Peto referred to the subject, as one 
vitally affecting the well-being of the navy, and with regard to 
which the hands of the Government needed strengthening. In 
the course of his remarks he observed :— 


was to be paid off they all went out only to return 
short time. In this respect, at all events, some 
power ought to be given to the Government, The evidence 
of the Deputy Inspector-General of Hospitals showed that, 
although in foreign services the proportion of saffering from 
thi cause only extended to 60 or 70 men in every 1000, inthe 
British service it was no less than 442 1 annually. 
These were most di i facts, and al their nature 
ly in 
required that, even at a sacrifice of 
a be directed to the matter. In Malta, 
from the year 1825 to 1859 very stringent police 

ted, and applications to the ital arisi 
Tae eee 
the judicious sanitary law was and the 
consequence became crowded, in fact unequal to 
ception of patients. Upon the urgent representations 
medical men, the rules previously existing were i 
and not a case was known in the island for mon 
except when ships from home arrived, and from 
were taken out for treatment, some of them bei 
service. The noble lord (Lord C. Paget) deserved 
thanks of the House for the attention which he had gi 
the matter, but his hands required ening. 
mind was not yet prepared for legislation in the princi 
cities ; but in garrisons, seaports, and camps the Govern 
ought at least to insist upon similar precautions to 
adopted in the case of other contagious diseases. A single 
spoke volumes, In the town of Plymouth, according to 
evidence of the physicians, there were 900 unfortunates 
the age of fifteen years,” 

The Admiralty has subscribed to the male Lock Hospital in 
Dean-street a sum sufficient to entitle to fill fifteen beds with 
patients through the year, giving an average of 150 patients 
annually, This, however, as Lord Clarence Paget observes, is 
only a means of partial palliation: prevention is needed no less 
than cure, 


distressing 
forbade the possibility of dealing with them 
a public discussion, 


PREVENTION OF DISEASE IN CATTLE AND MEAT. 


Two Bills have been introduced into the House of Commons 
by the Government for amending the law relating to the above 
subjects, The one Bill authorizes the issue of Orders in Council 
making regulations for preventing the importation of diseased 
cattle or meat, the destruction of them if necessary, and the 
purification of the ship, the quay, fodder, &c. The other Bill 
gives power to issue regulations for prohibiting the exposure of 
diseased cattle on highways &c. without using precautions to 
keep them separate from other people’s cattle, and for prevent- 
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ing the exposure of them for sale. The regulations are to ex- 
tend to the prohibition, if necessary, of the removal of cattle, 
meat, fodder, &c.; the purification of stables, trucks, &c.; the 
destruction of diseased cattle ; and ‘‘ the doing any other thing 
her Majesty may deem advisable for preventing the spread of 
disease amongst cattle.” 

These Bills are calculated to be of great service; but we 


and measles of the pig, with trichinous disease, should be 
placed under a different head—thus : ‘‘ Parasitic diseases com- 
municable to man.” The cattle jobbers, butchers, and others 
are, we believe, disposed to agitate against this salutary mea- 
sure ; and medical men should use their influence in large cities 
to get petitions to Parliament in favour of the Bille, It is 
treated very much as a question, for the moment, of country 
ersus town; and the farmers are in many parts too ignorant 
to see how they will be benefited by schemes for the prevention 
of disease. 


ANTIPODAL HYGIENICS. 

Ovr Australasian colonies probably possess the finest climates 
n the world. They are too far removed from the antarctic 
regions to suffer an excessive winter, and the vast expanse of 
water which surrounds them so mollifies the heat of summer 
that a range of temperature at times exceeding that of India 
does not prostrate either the physical or mental power, Dr. 
Dougan Bird, in his charming book on the climatic conditions 
of Australia and New Zealand, describes the health-status of 
the population of the different colonies in terms which may 
well excite sighs of envy and desire amongst valetudinarians in 
the “‘ old country,” and more particularly amongst the tuber- 
culous, in whose behalf the work was chiefly written.* Look- 
ing far into the future, Dr. Bird, indeed, regards the preventive 
or controlling agency of the Australasian climates in consumption 
as a question of no little importance to the European political 
economist, ‘Not only the British population, but also the 
whole of Europe, is becoming saturated,” as he happily ex- 
presses the opinion, ‘‘ with the elements of scrofulous and 
tuberculous disease, and these have from long habit become so 
familiar that they are looked upon with indifference as regards 
the masses of the population, thongh they are more destructive 
to the youth and flower of those races than ever were the 
cholera, the plague, or the most bloody wars of Napoleon.” 
Now he sees no escape from the progressive deteriorating in- 
fluences of this scrofulous taint but the ‘‘ transplantation of 
masses of population to a highly salubrious climate, with cha- 
racters presenting a contrast to their own, where the people at 
large shall be placed under conditions the converse of those to 
which they and their forefathers have been for generations sub- 
jected.” Emigration to the Australasian colonies, Dr. Bird 
argues, fulfils these requisitions. 

The philosophical sagacity of these views commands our ad- 
miration. They foreshadow a glorious future for the Anglo- 
Saxon and, it may be, other European races at the antipodes, 
which politicians have hardly yet apprehended. Bat favour- 
ably as the health-condition of the Australasian 
contrasts at the present time with that of English populations, 
the normal standard is by no means exhibited. At the anti- 
podes, asin England, whatever man coald do, through ignorance 
or carelessness, to neutralize the favourable or exaggerate the 
unfavourable effects of climate has been done. The deadly errors 
of European cities and hamlets have been repeated in Austra- 
lasian cities and hamlets, with like evil, although, thanks to the 
climate, less fatal results. But the colonists are beginning to 
be conscious of the ills which, by promiscuous squatting, careless 
building, and neglect of the commonest sanitary precautions, 
their predecessors have stored up for them, and which may be 
perpetuated in an exaggerated form to their children. They 

* Tas Lancer, vol. ii, 1863, p. 539, 








begin to understand that it may be well to take steps so that 
Australasian cities in some degree escape the fate of the 
cities and towns of the “old country,” where too commonly 
it happens that nothing short of entire destruction could 
satisfactorily eradicate sanitary evils, the growth of centuries. 
A recent number of the Hobart Town Mercury contains an 
excellent paper on the sanitary requirements of that city by 
Dr. Swarbeck Hall. This paper is peculiarly adapted to keep 
alive or to rouse a just sense amongst the colonists of the im- 
portance of systematic care for the sanitary regulation of their 
cities and towns. Dr. Swarbeck Hall’s efforts to promote an 
accurate knowledge of the health-status and requirements of 
New Zealand can hardly fail to command such attention in his 
adopted home as they have already received from scientific 
societies in Lendon. 


OUR DORMITORIES. 


WE are glad to find from so good an authority as our con- 
temporary, the Builder, that very different ideas from those held 
by the last generation upon accommodation for sleeping are gra- 
dually extending amongst the general public. Increased space 
in this respect is being absolutely demanded, and since it is 
evident that our houses cannot be extended laterally, on account 
of want of space, and the high value of building ground, we are 
forced to elevate them a little nearer the clouds. This, we are 
informed, has now become a fixed principle with the architect, 
and all private residences in the endless new streets, terraces, 
and squares of Belgravia, Tyburnia, and Westbournia, are pro- 
vided with extra floors of bed-rooms, Thus sleeping acoom- 
modation more in unison with modern ideas of health and pro- 
priety is gradually being provided. The quatritmes and 
cinquiémes of the houses of the French capital were once ridi- 
culed and abused by us; but our old scanty supply of bedrooms 
is surely, if slowly, forcing us to rise, like our neighbours, a 
little higher in the world. However inconvenient this may be 
in some respects, there is no help for it. Better that our legs 
should ache occasionally than that we should be half suffocated, 
or grouped together like respectable pigs, At Halcot a school 
has recently been built at the cost of Baron Rothschild, and is 
presided over by certificated and pupil teachers. The venti- 
lation of the rooms for boys and girls is well attended to; and 
here, besides ordinary learning, there is evidently taught the 
knowledge of the rules for preserving health. Whilst upon 
this subject, we may likewise draw attention to a new mode 
of ventilating hospital wards by the ceiling, proposed by Mr. 
Frederick Eltze. According to this method, the present plas- 
tered ceiling is to be done away with, and one formed on the 
undermentioned plan substituted in its place. The floor of the 
upper ward to be carried on iron deck-beams. Allow a space, 
say of two feet, below the floor; then have a very light iron 
beam with flanges, If the span be large, it would have to be 
attached by a light rod or two to the deck-beam. On the 
flanges of the beam sheets of light perforated metal are to be 
placed, and the ceiling is complete. If objections be raised 
respecting a supposed unsightly aspect, the proposer re- 
commends thin strips of metal, cut to any pattern, to be placed 
on the lower sides of the flange beams. A very ornamental 
appearance would thus be given, and wide field allowed for 
colour. The thin perforated metal being painted, and made in 
pieces about five feet in length, could be removed when re- 
quiring cleaning, without in any way interfering with the ward ; 
or duplicates could be used. The entrance of fresh air is by 
external iron gratings, with slopes rising to keep the air from 
flowing down the walls. A movable flap, added to each opening, 
would permit of closure when necessary, The advantages of 

this plan are said by Mr, Eltze to be— 

1. Ventilation without draught. 

2. Great cleanliness, it being quite impossible for vermin to 
live, being so continually disturbed. 
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3. Fireproof. ° 

4, Gas and water pipes could be readily got at. 

The plan recommended is unquestionably worthy of con- 
sideration. 


Critical amd Explanatory Comments 


ON THE 


NEW PHARMACOPGQIA, 


INDICATING THE 


EXTENT AND CHARACTER OF THE CHANGES MADE, 
AND THE RELATIVE VALUE OF THE NEW 
AND OLD PROCESSES & PREPARATIONS. 

—o-—— 


No. VIL 


Tue formula for pyroxylin, which is intended to form a 
soluble and not an explosive compound, has miscarried in con- 
sequence of the want of union between committees sitting in 
different parts of the kingdom. At the early sittings of the 
London Committee the specific gravity of the pure nitric acid 
was recommended to be fixed at 1°420, and a formula for 
making a soluble pyroxylin based upon this strength of the 
nitric acid was obtained from an eminent manufacturing che- 
mist. But the pure nitric acid according to the last editions 
of both the Edinburgh and Dublin Pharmacopceias was ordered 
to have the specific gravity 1-500; and at the conference of 
the three committees it was finally decided that the acid of the 
British Pharmacopeeia should also have the specific gravity 
1°500: that is, the London Committee was outvoted as far as 
this recommendation was concerned. The formula for pyroxylin, 
however, was accepted as a good one, the change in the nitric 
acid being forgotten. The result is, that pyroxylin made by 
the directions of the British Pharmacopcia will not dissolve in 
ether, and consequently no collodion can be made ; but if these 
directions are observed, substituting an acid of specific gravity 
1-420 for that of the Pharmacopeeia, a satisfactory product will 
be obtained. 

The subject of spiritus «theris nitrosi has recently been dis- 
cussed in this journal, and it has been clearly shown that the 
process of the London Pharmacopeia did not yield an alto- 
gether satisfactory product. In fact, the process carried out 
with the same proportions, but on various scales and under 
slightly different conditions, gave results which differed very 
widely. Indeed, the greatest proportion of the nitrous ether 
did not pass over unless the distillation was pushed to a point 
considerably beyond that at which the Pharmacopeia ordered 
it to be stopped. The product was usually acid when first 
made; but if not, it soon became so, in consequence of the 
quantity of aldehyde which it invariably contained. The 
nitrous acid which formed the nitrous ether would, in fact, 
only be obtained by the deoxidation of the nitric acid by the 
alcohol. We may approximately express the reaction that 
ensued by the following equation :— 

Alcohol. Nitric acid. Aldehyde. Nitrous ether. Water. 
2(C,H,0,) + NO, = C,H,0, + C,H,NO, + 3HO 
Other products, such as oxalic acid, are formed at the same 
time ; but this will explain the chief reaction. The spirit, there- 
fore, was as much a spirit of aldehyde as of nitrous ether; but if 
made exactiy according to the Pharmacopwia, it contained very 
little of either, as no great action took place between the nitric 
acid and the alcohol until after all that the Pharmacopcia 
ordered to be distilled was drawn off. The London Pharma- 
copeia erroneously ordered highly rectified spirit and strong 
nitric acid to be distilled together. The pr ofa ider- 
able quantity of water is essential. Nitrous ether is the only 
ether which is produced by the decomposition of another acid, 














and more easily when the mixture is dilated with water. If 
the mixture of nitric acid and alcohol ordered in the London 
Pharmacoperia is mixed with an equal bulk of water, the bulk 
of the nitrous ether passes over with the first portion of the 
distillate instead of with the very last, as we have seen to be 
the case when strong spirit is used. In order to obviate the dis- 
advantages of the London Pharmacopceia process, the Edin- 
burgh and Dublin Colleges prepared pure nitrous ether, and 
then dissolved it in a definite quantity of spirit. The nitrous 
ether was produced by the action of nitric acid on a small 
quantity of alcohol (with a large quantity of alcohol little or 
no action takes place). With a small quantity of alcohol the 
action is extremely violent, and is, indeed, scarcely practicable 
upon anything but a small scale ; and the pure nitrous ether is 
so volatile that a considerable quantity would be lost in the 
summer. The resulting nitrous ether was washed and purified, 
and dissolved in spirit. A product was thus obtained from 
aldehyde, and containing a definite and appreciable quantity 
— _— tig = British ep ce ar} — a totally 
ifferent preparing most compound ethers, a peculiar 
process a emily employed. We take, as an example, acetic 
ether, Sulphuric acid, alcohol, and acetate of soda are dis- 
tilled er. Acetic ether, mixed with some alcohol, comes 
over, and sulphate of soda remains behind. Reasoning from 
analogy, it has been assumed that if sulphuric acid, excess of 
al and nitrite of soda are distilled together, a solu- 
tion of nitrous ether in alcohol will be obtained as a distil- 
late, sulphate of soda being the residue in the retort. Before 
discussing this question, let us investigate the preparation of the 
nitrite of soda. Nitrite of soda, in a state of anything like purity, 
has hitherto been considered a very difficult thing to prepare; but 
the Ph via makes light of it, and directs a process as fol- 
lows:—Take of nitrate of soda one pound; charcoal recently burned 
and in fine powder, one ounce and a quarter. Mix the nitrate 
and hly in a mortar, and drop the mixture in 
successive portions in a clay crucible heated to dull redness. 
When the salt has become quite white, raise the heat so as to 
liquefy it, pour it out on a clean flagstone, and keep it in a 
stoppered bottle. The reaction is here apparently very simple. 
One equivalent of carbon acts on one equivalent of nitrate of 
soda, producing nitrite of soda and carbonic acid— 
NaO, NO, + C = NaONO, + CO, 
But that this should take place, it is obvious that the particles 
of the mixture must be intimately in contact at all points ; for 
if at any point of the nitrate of soda an excess of carbon is 
present the nitrate is totally reduced, carbonate of soda being 
formed while nitrog gee Pp e composition of the 
product will therefore nd to a very large extent on the 
degree of comminution and intimacy of mixture of the ingre- 
dients. If the nitrate of soda is not very finely powdered— 
and the Pharmacopeia lays no stress on this—the nitrate in 
the centre of the pieces will remain unaltered, while that on 
the outside will be totally reduced to carbonate, as there will 
necessarily be more than one atom of carbon to the amount of 
nitrate with which it can come into contact. However finely 
the substances are powdered, this must still be true to a certain 
extent, as the particles of nitrate, however small, have still a 
—— centre and an exposed outside, Our experiments 
ave given us products varying considerably in composition. 
In no case could we obtain anything like a pure nitrite, Gene- 
rally the quantity of nitrite which the fused mass contained 
was comparatively small, It effervesced strongly with acids, 
was alkaline to test-papers, and developed only a slight smell 
of nitrous acid on the addition of tartaric acid. In consequence 
of the uncertain composition of the nitrite, the constitution of 
the spiritus «theris nitrosi will vary considerably, If the 
quantity of undecomposed nitrate be large—as it usually is— 
the product will contain aldehyde as before, and the amount of 
nitrous ether will depend much on the manipulation. As we 
have not been able to prepare a pure nitrite of soda by the 
Pharmacopeeia process, we are not in a position to make any 
remarks on the preparation of this spirit by that process. As 
a we have not been able to fulfil the preliminary condition. 
e intend to prepare some pure nitrite of soda, and resume 
this subject on another occasion ; but we may state our convic- 
tion that spiritus wtheris nitrosi prepared with the nitrite of 
soda made by the process of the British P’ ia will be 
most variable in its composition, and that the sooner the sub- 
ject is reconsidered the better. 
The spiritus ammoniz aromaticus is in every way an improve- 
ment on that of previous Pharmacopeias, It is well known 
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that the leading pharmaceutists did not prepare their sal 
volatile according to the directions of the Pharmacopeeia, but 
according to private formul, and the superiority of many of 
these preparations was beyond question. They were stronger, 
and more agreeable in flavour and smell than the Pharma- 
copeial preparation, and remained perfectly white, while that 
of the Pharmacopeeia gradually became brown by keeping. 
With a view to improving the formula, a collection of samples 
was made by the London Committee for the purpose of analysis, 
and in many cases the mode of preparation was communicated 
by the manufacturer. The consequence is, that the new 
spiritus ammoniz aromaticus leaves nothiog to be desired, and 
e success which has attended this experiment of consulting 
practical men, instead of simply theorizing on the subject, 
should be remembered when preparing future editions. The 
oil of cloves, which was the cause of the former discoloration, 
has been struck out, and the preparation has been much con- 
centrated, and its manufacture simplified ; so that it may now 
be made almost without distillation, though this should never 
be omitted when practicable, as the preparation is thereby much 
improved. 
iritus cajeputi is a new preparation, and is made according 
to manips adopted in every case, of mixing one Passa of 
oil with nine of spirit. The change which this general formula 
has caused in some of the officinal spirits is immense, Spiritas 
juniperi is ninety-five times as strong as before, spiritus menthe 
pip. forty-seven times as strong, and spiritus rosmarini is thirty- 
one times its former strength. For the preparation of this latter 
the English oil of rosemary is directed to be employed. The 
oil drawn from the flowering tops grown in England is certainly 
more fragrant than that which is imported, but where the Eng 
lish oil is to be obtained we cannot say. We have seen a 
sample, but do not believe that five pounds of it are in exist- 
ence, or that sufficient rosemary is grown to ish any quan- 
tity. It is about forty times the price of the foreign oil. The 
in strength of these spirits is so enormous that it would 
have been far better to have given them some other name, as 
they cannot be used for the same purposes as the old spirits. 
On turning to the Dublin Pharmacopaia, we find a class of 
preparations called essences, which are identical with these 
strong spirits, The British Pharmacopoeia has, therefore, by 
—— the Irish essences under the name of spirits, con- 
founded them with well-known preparations which they in no 
way resemble, Attention is called in each instance to the enor- 
except in the case of spiritus myristice, which, 


mous change, 
although some 700 times as strong as before, is allowed to pass 
without comment. 

Spiritus chloroformi is intended to represent an unofficinal 


which has long been popular as chloric ether. That 
chloric ether was nothing but a solution of chloroform in alcohol 
there can be no doubt; but a good deal of ee pete 
about it. It was at one time prepared directly from chloride 
of lime and spirit; and even in later times, when it has been 
made by mixing chloroform and spirit ther, it was thought 
necessary to subject the mixture to distillation, whereby some 
unintelligible combination of the chloroform with the spirit was 
re to be effected. It was asserted that chloric ether 
before distillation deposited the chloroform when mixed with 
water, bat that after distillation it was perfectly miscible with 
water. This may have been true; but if so, there can be little 
doubt that the original mixture contained too much chloroform, 
and that a portion of this was lost in the process of distillation, 
so that a weaker chloric ether was obtained which did not pre- 
cipitate when diluted with water. The ia has 
therefore ordered a solution of chloroform in spirit, but con- 
taining so little chloroform (five per cent.) that it is perfectly 
miscible ; and this preparation completely represents the old 
chloric ether, and is, in fact, identical with it. 
One more spirit merits attenti piritus pyroxylicus recti- 
ficatus, For what possible object is this introduced into the 
ia? It is worthless for medicinal purposes, Almost 
its only use is for making methylated spi it —that is, for making 
spirit nauseous and inkable. Medical Council has 
set its face against the use of methylated spirit, ordering rec- 
tified spirit even in those cases where methylated might very 
well have been employed; and having thus excluded methylic 
alcohol in its dil form, it has introduced the abomination 
** neat, 





In giving a process for preparing strychnia, the Pharma- 
copais ban bat eee’ te te coal tide The process is not 
one that could be economically or practically carried out ; but 
as it does not concern any of our readers, we shall not stop to 
examine it. We may merely mention that, in the manufacture 
of strychnia, the nuts are disintegrated by the prolonged action 





of hot dilate sulphuric acid, and not by drying and grinding in 
a coffee-mill, as recommended by the Paaremsapesie 

Succus conii and succus scoparii are both excellent prepa- 
rations. They are, in fact, equivalent to a tincture of the fresh 
plant. It is to be regretted that more of these preserved juices 
were not introduced into the Pharmacopoeia, as the properties 
of the plant are far better preserved in this way than by drying 
and subsequent solution in proof spirit. Hyoscyamus, bella- 
donna, digitalis, and other plants which can be obtained in the 
fresh state, can be treated in this way with the most satis- 
factory results. 

Succus taraxaci is evidently intended to represent the un- 
officinal liquor taraxaci. This preparation, as found in the 
shops, differs etceedingly in quality. Sometimes it is made 
from the fresh root, sometimes from the dried, sometimes with 
heat, and sometimes without, The ial succus will 
certainly be superior to many of the liquors, though, perhaps, 
hardly equal to Fe wg by some of the best makers ; bat 
it was very desirable that some delinite formula should exist 
for a medicine of such universal use, 

In the preparation of = precipitatum the use of hydro- 
chloric acid is ordered, which throws down the precipitated 
sulphur pure. The great bulk of precipitated sulphur found 
in the shops consists chiefly of sulphate of lime, sulphuric acid 
being employed to throw down the sulphur from its solution in 
lime ; the sulphate of lime is, of course, precipitated at the 
same time. Attention should, therefore, be paid to the Phar- 
macopeial test—that “‘ it is entirely volatilized by heat.” 

Formule are given for suppositoria acidi tannici and suppo- 
sitoria i ; but as many other things besides these are 
employed as suppositories, it would have been more to the pur- 
pose to have given a formula for a convenient suppository mass 
to which any active ingredient might have been added. 








ARMY MEDICAL DEPARTMENT. 


(FROM A CORRESPONDENT. ) 


Ir is stated that a Board has been assembled at the War 
Office during the past week, having for its object to inquire 
into the grievances of the medical officers of the army, with a 
view to reporting to the Secretary of State for War the reasons 
of the unpopularity of the medical service, and what concessions 
are immediately required to be granted in order to restore the 
department to efficiency. This Board is understood to have 
before it a digest of letters addressed to Tus Lancet by medi- 
cal officers of the army, and communications from heads of 
London Medical Schools, which were referred to at the time 
that inquiries were received at the Schools. 

In giving expression to the following suggestions, I believe 
that I shall meet the wishes of the largest number of army 
surgeons; and if the Committee now sitting are wise and 
candid enough to point out to the Minister of War that the 
very existence of the army medical service depends upon their 
being complied with, I have little doubt—assuming that the 
War Office keeps good faith now and in future—good-class men 
in sufficient numbers will speedily flock into the service, and 
that the depression and disgust which now so generally exist 
amongst medical officers will be entirely remedied. I beg, 
then, to advise that— 

Ist. Assistant-surgeons (if not promoted) be called surgeons 
on completion of ten years’ fall-pay service, with pay at 15s. 

Retirement optional at twenty-one years, at 15s. pen- 
sion, or at twenty-five years, with 18s, 6d. pension. 

3rd. The examination for assistant-surgeons for promotion, 
for those who entered before October 1st, 1858, be abolished. 
(No new rules being made retrospective in any other branch of 


the service. ) 
4th. A proper staff dress for medical officers, similar to that 
worn (say) by the i Officers belonging to corps to 
wear regimental dress ; the present black belt being abolished 
or tly ornamen 
5th. Travelling allowances, rates of conveyance, weight of 
, allowances for servants, &c., to be ted as for 
officers of similar rank, which is not now done. Medical officers 
of cavalry regiments to be relieved from present stoppages for 
fe 
6th. Branding of deserters and bad characters not to be 
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carried out under the superintendence of medical officers, but 
under proper military authority, the medical officer’s services 
being only required as at an ordinary punishment parade, 

7th, The Director-General of the Army Medical Department 
to be placed, as regards pay, allowances, and honorary distine- 
tions, on the same footing as others holding official positions of 
corresponding range avd importance in other departments of 
the State. 

There may be other points, but I feel confident that if the 
above recommendations are adopted, all the more prominent of 
existing grievances will be virtually redressed, and the medical 
service rendered contented and efficient. 

This is by far more likely to restore -the efficiency of the 
service, and meet the wants of the department, than the 
notable scheme of beating for recruits in the by-ways of the 

rofession in search of men who have failed in civil life. Lord 

e Grey will deserve the thanks of the country if he takes 
the steps necessary to remove the existing discontent, and 
restore the supply of efficient surgeons to the Army Medical 
Department, which recent proceedings have altogether de- 
stroyed. 

*,* These suggestions of our correspondent, as far as they go, 
are nearly identical with those which we have already made. 
(Tue Lancet, Nov. 14th, 1863, p. 566.) We have omitted one, 
in which he proposes that promotion to deputy-inspector’s 
rank be in future two-thirds by seniority, one-third by selec- 
tion, because we think it objectionable. Selection was intro- 
duced into the higher grades to prevent the possibility of the 
admission of inferior men to the rank of deputy-inspector, 
as formerly happened. We have also somewhat modified the 
other propositions, and shall next week further advert to the 
subject.—Ep. L. 





THE 
TREATMENT OF THE INSANE IN PRIVATE 
DWELLINGS IN SCOTLAND. 


No. IL 


We have depicted the dark side of the treatment of lanatics 

un private dwellings in Scotland, We now turn to the brighter 

side of the picture, and to the instructive lesson which Dr. 
Mitchell seeks to teach from this its more gratifying aspect. 

And, first, it must be noted that the condition of the insane 
in private dwellings has undergone a marked change for the 
better since the institution of the Board of Lunacy. Tuis change 
has been brought about by the active supervision and inter- 
ference of the Board; from the removal to asylums, under its 
suggestion, of many patients who were unfit to be retained in 
private houses, or who were neglected or harshly treated ; from 
the transference of neglected cases to more trustworthy guard- 
ians ; from the increased comfort and support secured to some, 
and sought for all; from the better arrangements made for 
new cases; and from the death of certain bad and impractica- 
ble cases, ? 

Bat apart from the improvements thus effected in the con- 
dition of the insane in private dwellings, there is no lack of 
evidence to show that, although the cases of neglect, cruelty, 
and thoughtlessness were many, the caves of kindness and care 
numbered many more. 

‘*In actual fact,” says Dr. Mitchell, ‘‘a very considerable 
P ion of the insane in private dwellings were found to be 
well treated, and the instances were numerous in which we 
encountered the most pleasing illustrations of self-sacrifice and 
devotion, of affection and good feeling, of kind and judicious 
management, of cleanliness and comfort, of happiness and con- 
tent, In those instances, again, where mistakes had been 
made, or abuses allowed to creep in, the recommendations of 
the Board were received in the great majority of parishes in the 
very best spirit, so that mauy of those also have now to be 
added to the list of those whose condition has always been re- 
ported on as satisfactory.” 


In illustration of how much can be done for a certain class of 
the insane in private dwellings, Dr. Mitchell cites the case of 


five idiots or imbeciles, four brothers and a sister, living under 
the care of their mother and a brother. 


**A,, J., R., W., and A. N., paupers of the parish of Minto. 
Nothing could be more gratifying than the condition in which I 
found these five imbecile or idiotic persons. The most unex- 
ceptionable cleanliness, order, and propriety were observed 
everywhere within doors, There was great evidence of com- 
fort, with a complete absence of luxury. The surroundings of 
the house were equally pleasing. Neatly-trimmed hedges and 
well-kept gates enclose a flourishing vegetable garden ; every 
Jess useful corner of whic’ is filled with roses, pansies, migno- 
nette, sweet-william, southern-wood, and mint. Weeds are the 
only things which do not seem to flourish there. The very pig- 
sty and dunghill are made to offend neither eye nor nose, The 
pleasure of looking on such a picture, however, is vastly height- 
ened when it is learned that the garden was enclosed and laid 
out, the hedges planted and trimmed, the gates made and bung, 
the flowers raised and arranged, and the pigsty built by the 
brother of the lunatics, under whose charge they live, aad who 
is a common day-labourer, He and his mother, a thrifty, tidy 
old woman, with his four brothers and his sister, constitate the 
honsehold. 

** One brother is wholly unproductive, but even he takes an 
interest in the garden and pigs. The other three break stones, 
and do harvest work under direction, and earn a little steadily, 
The sister is very useful within doors, assisting her mother in 
all kinds of household work. The house has been brought to 
its present state by work in after-hours, and all the brothers 
assist, each in his own way, and to the extent of his ability. 
To all of them it is an object of pride. Even the most idiotic 
of them insisted on pointing out to me ‘the muckle cabbage,’ 
and seemed delighted with my praise. 

** They are all sober, industrious, and saving. Their cloth- 
ing, outer and under, was without rent or spot, thongh of very 
plain and common material. The parish treats them well, 
giving for all about £17 a year and a ton of coals. The kirk- 
session gives £2 a year and a suit of clothes to each. A noble- 
man in the neighbourhood put the house into a comfortable and 
habitable state, and now gives it to them rent free. He also 
gives them a supply of meal. Thus one hard-working lad is 
able, with these aids, to maintain in comfort and happiness his 
six dependent relatives; and there can be no doubt that, in 
consequence of their being sc well housed, clothed, and fed, 
and surrounded with so much era | to touch and interest 
them, the productiveness of the imbeciles is increased ; they 
are more contented, more settled, and more manageable, and 
their mental powers, instead of being further destroyed, are, if 
not improved, at least turned to some account, ‘These men, if 
they were leading an unhappy and miserable life, exposed to 
sources of irritation, insufficiently clothed and fed, bedded in 
filth and discomfort, would cease to work in a great measure, 
if not in whole ; would become less manageable, and might— 
nay, would probably—prove troublesome or dangerous to the 
lieges. The condition in which | found them reflects great 
credit on all concerned in their management and care.” 

The cases approaching this gratifying condition of things, Dr. 
Mitchell assures us, are numerous; and many, be states, ap- 
proach it so closely as to convince him that there is nothing in 
the nature of the case to make it exceptional even in degree. 

Now, in the highly satisfactory state of many lunatics in 
private dwellings Dr. Mitchell sees the solution of one of the 
most difficult questions in the public provision for lunatics—a 
question which every year is becoming of graver importance. 
We refer to the steady accumulation of chronic cases in public 
asylums, and the consequent conversion of these institutions 
into houses of refuge rather than houses of recovery. While 
there has been little variation in the number of admissions to 
the Scottish asylums from year to year, the total lanatic popula- 
tion of these asylums has gradually increased from 3965 in 1858 
| to 4579 in 1862. In England the increase of the asylum popula- 
tion is much more formidable. The patients in the asylums, 
| hospitals for the insane, and licensed houses of England and 
| Wales on the Ist of January, 1849, amounted to 14,560; four- 
_ teen years afterwards, on the lst of January, 1863, the asylum 
_ population had reached 27,339. The increase consists entirely 
| of pauper lunatica, for the number of patients in private asylams 
remains almost stationary. The source of the vast a 
of the number of pauper lunatics ia England, as well as of the 
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increase in Scotland, arises partly from the existing lunacy laws, 
in their operation, having brought to light many previously 
unknown cases for which pablic provision has had to be made, 
but chiefly from the prolongation of life and accumulation of 
chronic cases in asylums, This accumulation is still steadily 
going on, and it would be idle to attempt to fix a period to its 
cessation. In the meantime existing asylums are of little ac- 
count as curative institutions, and the accommodation they pro- 
vide is altogether insufficient for the requirements of the nation. 
As yet they have proved mainly receptacles for the surplus of 
pauper lunacy; and, unlike private asylums, they do not inter- 
pose a perceptible barrier to the steady production of lunacy 
amongst the classes from which they derive their inmates. 

The multiplication of public asylums only partially meets 
these evils. The enormous expense attending the construction 
and maintenance of these institutions weighs so heavily upon 
the public that at no time have they been created with a rapidity 
adequate to meet the requirements of the case. To afford a 
reasonable hope of interposing a check to the present rate of 
genesis of lunacy in the kingdom, by the existing system of 
public asylums, it would be requisite to create accommodation 
sufficient to absorb the floating erratic population of the country, 
with a broad margin for accumulation. That this will ever 
come to pass we very much doubt ; indeed, it is questionable 
whether the rate of increase of asylum accommodation, after 
the present fashion, will ever overtake the wants of our lunatic 
population. The vast and increasing expense proves an almost 
iasuperable difficulty, 

The English Commissioners in Lunacy have proposed to over- 
come this difficulty by weeding the chronic and hopeless cases 
of lunacy, requiring solely care, warmth, and shelter, out of 
the great asylums, and housing them in much simpler and less 
expensive buildings, In this way the capacities of the great 
asylums, as curative institutions, might be brought more fully 
into play, while the numerous patients who now needlessly 
clog them, to the detriment of their hospital uses, would be 
provided for equally well and at a less costly rate. The Scot- 
tish Commissioners are seeking a solution of the difficulty (al- 
though they have not as yet got district asylums) by the adop- 
tion of the plan which Dr. Mitchell advocates—the systematic 
provision for a certain selected class of the insane in private 
dwellings. 

The disadvantages of this plan, Dr. Mitchell thinks, are no 
greater than might be urged against any plan of provision—at 
least, not greater than, as experience appears to justify, may be 
overcome by careful selection and inspection. Dangerous and 
suicidal cases would be excluded from the operations of the plan. 
The best. regulated asylums do not altogether secure the patients 
from oceasional brutality or neglect, or restrain the caprices of 
the dangerous, or protect completely the erotic ; neither, per- 
haps, is there any conceivable method, which would not induce 
greater evils than it sought to stave off, by which the patient 
can at all times be secured against himself or his attendant. 
Hence the argument against providing for the insane in private 
dwellings derived from the revolting pictures of neglect and 
brutality disclosed must not be permitted to have too great 
weight. 

The advantages derived from the plan are these :—Home and 
family life are more fitted for many patients than the asylum ; 
they are more economical; they would facilitate an earlier 
extension of asylum treatment to the insane poor, by diminishing 
the burden already existing on parochial boards. 

As to the cost of pauper lunatics in Scotland differently pro- 
vided for, Dr. Mitchell states that the average daily rate of 
maintenance over five years has been : 

In public and private asylums .. 

In lunatic mands of poorhoose . eee 

In private dwellings ... ... cao’ eso 
By a recent eeitahennsh ‘of the ‘Scottish Lanacy 
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Act, the 
Board of Lunacy for Scotland is empowered to grant “‘ special 





licences to occupiers of private houses for the reception and 


; detention therein of lunatics not exceeding four in number, 


without the exaction of licence fee.” 


**Such patients,” says Dr. Mitchell, ‘‘ are of course to be 
selected, and the houses are to be visited by its officers. It is 
expected that this power, in connexion with that also conferred 
‘ of sanctioning the dischar, ge of patients from asylums on trial 
or probation, will tend to facilitate the restoration to ordinary 
life of many patients for whom asylum treatment and discipline 
are not absolutely required."* Patients thus discharged on 
Sreneise | may be absent from the asylum for any period not 

g six ths, and in the event of a relapse, they may 
be re-admitted into the asylum without either fresh medical 
certificates or a fresh order of the sheriff. Their names in the 
meantime remain on the register of the asylum, and hence they 
may be regarded as only absent on leave for a certain stipa- 
lated period.’ "+ 





The Parochial Board of Edinburgh has initiated the experi- 
ment of boarding patients in private houses, and hitherto, Dr. 
Mitchell states, ‘‘the experiment has been attended with a 
more decided success than could have been fairly anticipated— 
in its outset at least,—and enough has been already seen and 
done to demonstrate the propriety and advantage of giving to 
this plan of providing for one class of the pauper insane a much 
wider extension.” He adds— 


‘ Almost without exception the patients thus disposed of are 
found to be contented and , and to exhibit an improve- 

ment in their physical health. They are treated as members 
of the family, occupy the same sitting-room, and eat at the 
same table. They are clothed as the villagers generally are, 
and most of them go regularly to church. They send and re- 
ceive letters, and are visited by their friends, and occasionally 
by the clergymen of the locality. They have tea-parties and 

icnics. Their occupations are varied, and usually such as 
~~ been accustomed to. Some are chiefly employed in ordi- 
nary housebold work, and others in knitting and sewing. One 
acts as nurse to her fellow-patient, who is old and infirm. Some 
of the men <o field- work and look after cattle, and one was met 
returning from a neighbouring village to which be had been 
sent wish butter and eggs. fe short, their time is spent in 
occupations of a quiet and commonplace character, which are 
not, however, the less useful and proper on that account, Care 
has been taken to secure comfortable sleeping accommodation, 
and each patient has bren provided with a separate bed. Asa 
rule, the best room in the house bas been made the sleeping- 
room, and it is generally snugly and fully furnished. In one or 
two cases, indeed, the bedroom is quite equal, as regards com- 
fort, to what is furnished to better-class asylum paar gene ye A 
guardians are rsons reputedly of wi t 
any such employment as w eiadeketion: 7d 
common remuneration is 5s, per week, body-clothing not in 
cluded.” 


We commend Pr. Mitchell’s work to the attention of all who 
are interested in the question of public provision for the insane, 
Although devoted to the condition of lunatics in private dwel- 
lings in Scotland, it touches upon questions of equal interest 
to England. The suggestions, indeed, are probably as appli- 
cable to England as to Scotland. We stand at a disadvantage 
with Scotland in our ignorance of the actual condition of our 
floating pauper lunatic population. What we do know differs 
in no essential particular from the knowledge systematically 
acquired in Scotland, It is high time our ignorance on this 
subject was removed. When this doss come to pass we shall 
doubtless find that relief from the great burden which lunacy 
enforces upon the public may be largely sought in the way Dr. 
Mitchell points out. 








COMPULSORY VACCINATION ACT. 

Tue Registrars of Births and Deaths in Yorkshire are taking 
certain measures to obtain a modification of the Compulsory 
Vaccination Act. They have had meetings, and have sent a 
deputation to Mr. Simon to give a statement of their grievances, 
They have, moreover, enlisted several influential members of 
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the House of Commons in their cause. ‘Their grievances are 
clearly stated in the following petition to be presented to the 
House ; they certainly call for redress :— 


** That by the Compulsory Vaccination Act of 1853 the fol- 
lowing duties were im upon the Registrars of Births and 
Deaths in England Wales :— 

‘*ist. The giving to the parent or guardian of each child 

i by the i notice of the requirement of Vac- 
cination, the filling up of which notice in writing in some Re- 
gistrars’ districts requires nearly as much time as the registra- 
tion of the birth itself, inasmuch as the Registrar is required 
to insert therein the name of the Public Vaccinator or Vacci- 
nators, with the Vaccination stations, and the hours of attend- 
ance at each place. 

‘* 2nd. The copying from the register book of births into the 
book called the  Roguter of Successful Vaccination,’ the fol- 
lowing particulars :—Ist. The number of theentry. 2nd. The 
date and place of birth. 3rd, The Christian name of the child. 
4th. The sex of the child, 5th, The name and surname of the 
father. 6th. The rank, occupation, or profession of the father. 
And 7th. The date of registration of birth. The istrar is 
also required to add the following particulars :—Ist. The date 
when notice was given to the parent or guardian of the 
child. 2nd. To whom the notice was delivered, whether to 
the father, the mother, or the guardian ; if the guardian, the 
name of the guardian. 

** All the aforesaid work has to be done by the Registrar 
without any fee, unless the medical man who vaccinated the 
child chooses to send to the Registrar who registered the birth 
a certificate that the child had been successfully vaccinated ; in 
many instances the medical men refuse or neglect to give to the 
Registrar even a single certificate, and in consequence he is de- 
prived of his fee altogether. 

** 3rd. Upon the receipt by the Registrar of the medical man’s 
certificate of the successful vaccination of any child born in the 
said Registrar’s district, the Registrar has to search for the 
entry such child in the ‘ Register of Successful Vaccina- 
tions’ and enter therein :—lst. The date of the medical cer- 
tificate of successful vaccination ; and 2nd and lastly, the name 
of the medical man by whom the certificate is signed. 

** For the whole of the duties above enumerated, when com- 
pleted, the Registrar is entitled to the inadequate fee of three- 


ce, 
**That your petitioners consider that the fee of threepence 


for each case of su vaccination registered by them is far 
too little—in fact, the amount of work*required in each case 
at equal to or greater than the registration of the birth of a 
child, the fee for which is one neies. 

‘* That your petitioners respectfully submit to your Honour- 
able House that in any Vaccination Bill which may be intro- 
dueed into Parliament a clause may be introduced allowing a fee 
of ninepence to the a for each notice of the requirement 
of vaccination given by him to the parent or guardian on the regis- 
tration of the birth of a child, and for copying into the Vacci- 
nation Register the iculars required from the Register Book 
of Births ; and that the Registrar shall receive for completing the 
entry, on the receipt of the medical man’s certificate of suc- 
cessful vaccination, an additional fee of threepence.” 








SURGERY AT THE SEAT OF WAR IN 
SCHLESWIG. 


{Communicated by Louis Srromeyer Litr.e, Assistant-Surgeon 
to the London Hospital). 


Tue following brief items of surgical intelligence from the 
vicinity of the seat of war may not be wit) sut interest to your 
readers. 

Nearly all the wounded of the battle of Oversee, which was 
fought about fourteen miles north of this place, both Austrians 
and Danes, have been brought here. There remain above 400, 
perhaps 500, distributed in eleven different public buildings, 
some very well suited to the purpose. All are now under the 
direction of Dr. Neudérfer, an Austrian surgeon known in 
London, with numerous other Austrian military surgeons. 
The majority of the civil surgeons, whose volunteer services 
were of the utmcst value at the outset, have already resigned 
their duties. 





These hospitals (lazaretten) are spread 
distance, more than two miles 
thoroughly examined the cases i 
nursing is in all of them done 
various of Germany. 

The first hospital [ visited was that 
Esmarch’s assistant at Kiel. In this i 
wounded, nearly all of them in one large room or hall, 
well arranged. The generally healthy appearance of 
wounds was quite remarkable, as was also 
internal complications, especially as the cases we 
severely wounded, the slightly wounded havi 
sent south. 

The wounds are ail dressed once only in twenty- 
all being thoroughly cleansed with a strong stream of warm 
water by means of the “‘irrigator.” Where a ball has 
through a limb, the stream of water is made thoroughly to 
traverse the same, thus perfectly washing it out, and apparently 
affording great relief to the patient. is plan appears to me 
the most effective for cleansing deeply-seated, irregular 
channels, as well as large removing from 
composing tissues and foreign substances, there bein 
of infection as there is with spon 
being more economical. The wo 


pervonerty it answered very well; the patient could bear to 
ve the limb moved about, and all seemed in a fair way to 
recover. There were also resections of hip, elbow, and shoulder ; 
only one amputation. In fact, amputation is resorted to only 
at the very last extremity. 

Dr, Neudirfer is carrying out the principles of his recently 
published work. It appears that he never amputates, nor does 
even primary resections. At present I am anything but favour- 
ably impressed with the ts of this method of treatment. 
I expect to be able to form a very decided opinion after a few 
days’ larger observation. 

All the patients here have an allowance of wine. It is 
worthy of mention that I have seen several bayonet and sword 
wounds in both Danes and Austrians. This is rather con 
to the recorded experience of the late Mr. Guthrie during the 
Peninsular War, this eminent surgeon never having witnessed 
a bayonet wound in the numerous campaigns in which he was 


enga 
Schleswig, Feb. 22nd, 1864. 





Correspondence. 
“ Audi alteram partem.” 


PROPOSED NEW SCALE OF MEDICAL 
CHARGES. 
To the Editor of Tue Lancer. 


Sir,—I believe you would confer a great and lasting benefit 
on our profession by taking the lead in bringing about the 
adoption of a new scale of medical charges for country medical 
practitioners, ‘Their charges have been much the same as at 
present for the last fifty years, while in that period money has 
fallen a third or more in value, the expense of a medical edu- 
cation has risen to three times the amount, and patients will 
not now take three or four draughts a day as formerly ; also 
the practice of directing tea-spoonful doses of medicine to be 
taken in water or wine, &c., has much increased of Jate in 
London physicians’ prescriptions, Therefore, although there is 
a great fall in the value of money, and medical education has 
much increased in expense, the general practitioner's remunera- 
tion for his time, knowledge, and skill, has decreased. 

Now, Sir, if you would give your valuable aid in ing a 
new scale of Dediaal a, they might become natsigthe 
same (as in the law) in all parts of England, and be universally 
introduced throughout the kingdom at the same period. 
scales would be required, one for the affluent and middle class, 
and another for the and labouring class ; for a labouring 
man with a family, earning 14s. or 16s. a week, cannot pay & 
_— Brae for emp mec yy Cobian and Feape ad 
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ge 
; but, from a love and respect for my 
anxious to see it properly remunerated, and jaan 
it is worthy of, hope the seniors in the profession will give 
their attention to it, 
Lam, Sir, your obedient servant, 


March, 1864, An O_p Genera Practitioner. 





“A CASE OF DISTRESS.” 
To the Editor of Tux Lancer. 


Sir,—I have ~e- in your journal of the 20th ult., under the 
above headin to the medical profession and the 
public on ily a Mr. W. 8. Partridge, a deceased 
medical practiti of Birmingham, in terms indicating almost 
the posed want of food and clothing, and the commonest 
ecessaries of li 

As a member of the profession I felt interested in such an 
ry appeal, and have since made some ing into 
My corres; t informs me, it is repo and 
neighbourhood that the deceased gentleman 

of his death, and for many years previously, a 
at least from crane, ama par of 
a lady of fortune, a small sho 

nlp herself and her c 


be true, Mand 

 preaste the tit respec able and benevolent 
romote the 4 ore will feel called upon to 

ithe Lasces the case has, in my opinion, 
profession and the — in a 

ect the practice is pte maleable or sold for a con- 
mn ee book debts ; and these 
a oe nothing of help from 
render impossible the state 


which the 


sestanee in the Fight ae aed of the eight Lod. i 

then, that the numerous family may be effectually aided, and 
be enabled in after-life to hold the position to which they are 
entitled, I to make, through othe following columns, for the con- 
sideration of the Committee, the fi , and if it 
be adopted, I-will at once forward £5 tos the fund, Let 
the contributions be given or invested for these bereaved chil- 


“hos ein te eae professions! 
“* Asa recognition rable and popular 
Partridge, in a professional 


character of the late Mr. W. 8. 
career of more than twen’ 

This think i to tre ground of the appeal, and it spr 
cisely that on which, as a member of the profession, [ would 
wish to offer a contribution. A surgeon’s family of thirteen 
. with a very insufficient provision, will need all, and 

more than all, that can be done for them ; but whate 
Sey abe fk Ea wi heneanble pels a 
gb cgp bre ertrcrb ca cre ay led 
angen hn dg mae wy yi wih + 


ver be 

the chil- 

pleasure 

To dee 8 rey ae ag 
-existen 


t. 
eth Lay aed int vey ica praca mo 
case to apply 


chal quater 


may read these lines, ly if he imagine 

to a widow and large 'y of his own, will agree with me 

that it is more jest, as well as more kind, to help this bereaved 

family in the mode I than on the presumptively mis- 

taken grounds stated in 
that you will, with your usual high sense of justice, 

kindly grant to these few lines an early insertion in your 

columns, I remain, Sir, your dbedizat servant, 

_ Gore Lodge, Hyde-park, March, 1864, 8. B. Brecn, M.D. 


~ East Inpia Hosprtars.—His Excellency Sir Bartle 


cellency 
eet the Cowasjee Jehangir Hospital at Surat on the | able 








THE “LANCET” LANCASHIRE DISTRESS 
MEDICAL FUND. 

Tue Committee acknowledges, with thanks, the receipt of 
£5 from Dr. Herbert Barker, of Bedford, collected for the fund 
by Miss Barker. The Committee will meet on the 9th of 
March to consider applications and to dispose of the balance. 





Avornecartrs’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 25th ult. :— 


Flower, Frederic Isaac, Middlesex Hospital. 
Hunt, Henry John, King’s College Hospital. 
Canterbary. 


Spencer, Herbert Morris, 
The following gentleman also on the same day passed his 
first examination :— 
Leach, John Comyns, University College. 


Royat Cotiece or Surcgons.—Several correspondents 
have drawn attention to the fact of the following important 
regulation, relating to the professional examination for the 
Fellowship of the College, having been rescinded (a notice of 
which now appears for the first time amongst the advertise- 
ments in this journal),—namely, that ‘‘ Graduates in Medicine 
of any University in the United Ma ea are admitted to the 
Fellowship after having professional examination in 
Surgery only, provided the steesticnal and other requirements 
of such graduates by the Universities in question be deemed 
by the Council of this College equivalent to those im on 

the candidates for the Fellowship of this College.” gra- 
ates in question will now have to undergo the double exami- 
nation, ont will be exempted only from the preliminary exami- 
nation in Classics, Mathematics, and French. On inquiry, it 
has been ascertained that this regulation comes into operation 
at the ensuing examinations in May next. 


Deatn or Prorgssorn Casrer.—This eminent professor 
of forensic medicine, whose work on this subject is translated 
into English and published by the Sydenham Society, died 
at Berlin on the 23rd ult. Dr. Casper was the first A the 
only one in Prussia who held a professorship in forensic medi- 
cine, 

Tue Large Siz James M‘Gricor, Bart.—On Thursday, 
the 25th ult., the Right. Hon. W. F. Cowper, First Commis- 
sioner of Public Works, received a deputation on the subject of 
the site for the statue of the late Sir James M ‘Grigor, Bart. 
- as Seo of the Earl of Fife, K.G., Viscount Saitoun, Sir 

Bart., M.P., Mr. Leslie, M.P., Mr. Mattheson, 
rid 2. bs “herr tt doy M. P., Mr. Lyall, M.P., Mr. Basil 
Woodd, M.P., Colonel Fraser, the Director-General of the Army 
Medical Department, Mr. Judd, and Mr. Wyatt (Coldstream 
Guards). 

Guy's Hosprtat Brenytat Festivat.—tThis eye 
festival, which is always eagerly looked forward to by Guy’ 
men, was held at the London Tavern on the 24th ult., 
the presiden oon Alfred Taylor, F.R.S., and we hear that 
it was one of the most successful meetings which has ever 
taken place. Nearly two hundred of the t and present 
pupils assembled on the occasion, numbering amongst them 

of the most respected and successful practitioners of 

are sand the country. -% others we must mention 
the Toulmins, of Clapton ; rd, of Hampstead; Dr. 
Ward, of Huntingdon ; Mr. 7. Cooper, of Brentford; Mr. 
Ray, of Dulwich ; Mr, Faircloth, of ewmarket ; and many 
others, Amongst the visitors were the new President of the 
Hospital, Sir Lawrence Peel; Mr. Thomas Turner, the 
Treasurer ; and Mr. Thomas Chambers, the Common Serjeant 
8. the singh of London. Mr. Cazenove, one of the governors, 
ae ~ notice, and was called on to make a speech; 
thin gentleman taken great interest in the school, to 
w be gives anntaly 5 bande pn Mr. Critchett and 
or also present as guests; and nearly all the 
medical and surgical officers of the hospital. The dinner was 

ofa fever excellent character ; and the whole thing, under the 
direction of the Chairman, went off most successfully. 
The musical arrangements were of a high character, being 
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under the direction of Mr. W. Coward, It is a pity that such 
gatherings as the above are not more general amongst the 
medica] schools, for they tend much to maintain the feeling of 
friendship and esprit de corps which is so desirable, and which 
is so strongly developed amongst all Guy’s men. 

Tue Apmission or Cuitpren to Hosritats.—At the 
last annual meeting of the Governors of the Sussex County 
Hospital it was resolved, on the motion of Mr. Hodgson, that 
the standing rule against the admission of children under seven 
years of age b« rescinded. 

Tunseipes Wetts Inrirmary.—At the annual meet- 
ing recently held a memorial was presented by upwards of a 
hundred subscribers, praying for the addition of fever wards to 
the instituvion. After a long and warm discussion it was 
resolved not to accede to the wishes of the memorialists, Is 
not this a mistake ? 

Deata or a Mepican Man 1n « Snowstorm.—Dr- 
Gallice, practising in Langeac (Haute Loire), France, perished 
in the snow, on the 20th alt., whilst returning, on horseback, 
from his country rounds, He might have been saved but for 
the stupidity of some people, who feared to assist him without 
the aid of the rural police ! 

Dr. Harnaway.—We learn that one of the first acts of 
the new Governor-General of India has been to confirm the 
appointment of Dr. Hathaway as his private secretary, which 
has given satisfaction to all parties. 

New Uses or Iopine. —From the specification, re- 
cently issued, of a patent by Professor Hofmann, of London, a 
new colouring matter, which dyes silk and wool of a beautiful 
violet, blue violet, or a red violet tint, has been produced by 
the application of the iodine extracted from sea-weed. It has 
long been thought if iodine could be used as a colouring sub 
stance it woul: be of the most powerful known. The patented 
process consists of mixing in certain proportions the substance 


called rosaniline with the iodides of ethyl, methyl, or amyl. 
Poisontnc By AssorpTioy.—An inquest has lately 

been held at Wissett, near Halesworth, Essex, on a child, aged 

nine years, to whose head had been applied some ‘‘ white pre- 


subenite 


wder” to destroy vermin. The viscera had been 
to Professor Taylor, who was of opinion that no 
poison had been ‘aken internally ; but that all the symptoms 
were consistent with the fact of the external application. Ver- 
dict accordingly. 

Perrotevm.—Ata late weekly meeting of the Society 
of Arts, W. Marcet, M.D., F.R.S., read a paper on the 
Economic Value of Petroleum. This, with the discussion which 
ensued, in which several medical gentlemen participated, tended 
greatly to illustrate the necessity of caution in its use, and 
several valuable suggestions were made which were calculated 
to lessen the danger which now exists in its employment. 


Presentation to Provost Apams oF LaxarK.—On 
the 24th ult, the highly respected Provost of the Burgh, Alex- 
ander Maxwell Adams, M. D., was presented, in the hall of the 
County Buildings, with a flattering testimonial of the great 
esteem in which he is held by his fellow-townsmen and the gen- 
tlemen of the neighbourhood, both for his eminent public ser- 
vices, long and faithfully rendered, and the surpassing worth 
of his character as a private gentleman. e tea service and 
salver, forming the presentation plate, are very fine specimens 
of the silversmith’s art, and do great credit to the taste and 
skill of Mr, Cassels, who provided them. Upon the salver is 
the following inscription :— 

“* Presented, along with a carriage and silver tea service, by 
a large number of the inhabitants of Lanark and its neighbour- 
hood, to Alexander Maxwell Adams, Esq., M.D., provost of 
Lanark, to 'estify their high appreciation of his public and pro- 
fessional services and private worth. 25th Feb., 1864.” 

The gold brooch, also supplied by Mr. Cassels, ia an exceed- 
ingly handsome and massive jewel of great value, The car- 
riage, an elegant little one horse phaeton, from the factory of 
Mr. Stordy, stood at the door, while the company were leav- 
ing. When the Provost entered it, a few of the younger mem- 
bers of the party unharnessed the horse, and drew Dr. Adams 
home amidst loud cheering. 


Morper or an Iranian Mepicat Man.—Dr. Fredian® 
nelli, rural practitioner at Santa Croce, in the Val d’Arno, Italy, 
was stabbed whilst hastening to see a patient re to be 
dying. The foul deed was perpetrated in the night from the 
11th to the 12th ult., and the stiletto wounded the right com- 
mon iliac artery and the right kidney. The assassin is said to 
have been arrested, 





Apopiexy 1n a Potics Catt.—The necessity of medi. 
cal attendance in cases of suspected drunkenness is painfully 
evidenced by the following melancholy case. Comments are 

essary. A it the charges on the police-sheet at the 
Marlborough: str-et Police-Office on Monday was one as fol. 
lows :—‘* Cotonel Henry Brown, drank and incapab'e.” On 
Mr. Tyrwhitt taking his seat on the bench, Inspector Walker 
of the C division, said that after the charge was taken the gen- 
tleman complained of being unwell, and the divisional surgeon 
wassent for, who advised that he should be taken home, and 
subsequently he expired. It appears that the deceased colonel 
was coming home from the King’s-road, Chelsea, on Sunday 
evening, on the roof of an omnibus, and when in Piccadilly he 
was observed to fall back, having every appearance of labour- 
ing under intoxication. He was assisted down by the con- 
ductor and two or three constables, and taken tothe Vine-street 
station and charged with being intoxicated. As soon as the 
charge was entercd be complained of being very unwell and 
vomited, The divisional surgeon (Dr, Tothill) was immediately 
sent for, and on attending advised that the colonel should be 
taken to his home. This was done, and Dr. Barclay, of Braton- 
street, sent for, but shortly after the colonel expired, it is be- 
lieved, from apoplexy. The deceased, who was for many 
years in the late Eas: India Company’s service, for the last 
few months resided at 72, Regent-street. 

AnimaLouLaz or TypHoip Fever.—Professor Tigri, of 
Sienna, in Italy, has addressed a paper to the Academy of 
Sciences of Paris, wherein he declares that he has again found 
on the bodies of persons who had died of typhoid fever infusoria 
of the genus Bacterium. 

Prorossp New Hosritat ror tue Norra oF Lox- 
pon.—A meeting of a number of influential poten prin- 
cipally of the vicinity of Shoreditch, has been held for the pur- 
pose of promoting the establishment of a hospital for the North- 
east of London, The Rev. T. S. Evans, Vicar of Shorediteb, 
was in the chair. Appropriate resolutions were adopted, and 
a committee was formed to carry out the proposed object. 

Mercer’s Hospitat, Dustiw.—The Medical Board of 
Mercer’s Hospital having met on the 12th ult. to elect a phy- 
sician in the room of Dr. Osborne, deceased, Dr. Thomas P, 
Mason, 38, York-street, was unani elected. Dr. Mason 
is well known to the Irish medical profession as a profound and 

ainstaking physician, The medical staff of Mercer’s Hospital 
= best honoured Dr. Osborne’s memory by appointing to his 
position so worthy a successor, 

Tue Bata Microscoricat Socrery has held a success- 
fal soirée in the Banqueting-room at the Guildhall. Amongs 
large variety of specimens of objects, several preparations of 
human micrology by Mr. Bartrum were conspicuous. In instra- 
ments the array by Smith and Beck formed a prominent feature 
in the display of the evening. 

Deatn or Proressor Rises.—M. Ribes, professor of 
hygiene at the Faculty of Montpellier, has just died at Per- 
pignan, his native place, at the age of sixty-three. The de- 
ceased published, three years ago, an important work entitled 
‘* Therapeutical Hygiene,” and previously enri ij 
literature with valuable works, essays, and speeches, 


Obituary. 
T. E. HEADLAM, M.D. 

Dr. Toomas Emerson Heapiam, Consulting Physician to 
the Newcastle Intirmary, died at his residence in that town on 
the 18th ult., at the ripe age of nearly eighty-seven years. His 
death not only removed one of the oldest and, in his day, one 
of the most eminent of English provincial physicians, but placed 
all Newcastle in mourning for the loss of him to whom she had 
long Jooked up as her first citizen and her best representative 
man on all public occasions. 

Dr. Headlam was the youngest son of Mr. Thomas Emerson 
Headlam, a much-respected and influential inhabitant of Gates- 
head, and for more than forty years a magistrate and _ 
lieutenant of the county of Durham. The subject of cet 
was born at Gateshead in 1777. 

ee er 

im ¥ en ni 
oe Lorestla is medical education. The most 

















Bas® SEPP FSCETSOT FS east aeryersse | 


BaP? eR Ske? FEASTS A BF es 


eonnaeaaid> 


ern fr TFs 


Tae Lancer,] 


[Manoa 6, 1864. 287 





OBITUARY.—MEDICAL VACANCIES AND APPOINTMENTS. 





the Scotch in of that day, Erskine, Gibson ig, Mon- 
crieff, &., were located in Edinburgh at the time, and Head- 
lam was among the youths who cothusiastically adopted their 
political principles, to which he adhered through life. He was 
a member of the then famous Speculative Society connected 
with the Edinburgh University, and must have taken a more 
or less prominent part in the debates, for g ‘‘ the cluster 
of powerfal pay mel which Jeffrey had there, Lord Cock- 
burn mentions the name of ‘‘ Headlam.” It was a fitting school 
for one who was destined to rise to eminence in public as well 
as in professional life, 

On leaving Edinburgh, Dr. Headlam travelled abroad and made 
himself acquainted with several of the foreign hospitals and 
medical schools, He then commenced practice as physician in 
the city of Durham, but remained there only a very few years, 
and removed to Newcastle early in the present century on the 
death of the well-known Dr. Clarke, ‘There he gradually ob- 
tained a considerable reputation, and, when Dr. Ramsey left 
Newcastle, Dr. Headlam became the leading physician both in 
town and country, with a large and highly remunerative prac. 
tice, which he retained until the infirmities of age compelled 
him to limit his exertions. During the meridian of his career 
few critical cases of importance occarred in the northern coun- 
ties to which he was not called in consultation, and his keen 
professional insight, combined with his gentlemanly beariag and 
winning kindness of manner, never failed to rivet the confi- 
dence and re of his patients, 

In the official roll of the local medical and other institutions 
Dr. Headlam’s name occupied a distinguished place. He was 
for many years President of the Literary and Philosophical So 
ciety and Senior Physician to the Infirmary until he intimated 
his wish to retire from those offices, and it was only six months 
before his death that he resigned his post of Physician to the 
Dispensary, after a service of fifty-eight years, during which he 
was seldom if ever absent on consultation days. 

Passing to his public career asa citizen of Newcastle, we find 
that it was an eventful one. His Edinburgh associations had 

him to become a warm adherent of the Whig y in 
the North of England, and he fought manfully under Earl 
Grey’s banner of Parliamentary Reform, while he was at the 
same time the friend and valued medical a'tendant of 
that nobleman. He took a conspicuous part in the Newcastle 
efforts for the promotion of Catholic Emancipation and subse- 
quently of Municipal Keform. In 1837 Dr. Headlam was 
chosen Mayor of Newcastle, as the fittest representative of the 
town on the occasion of the tion of the British Associa- 
tion in August, 1838. The same distinction was conferred upon 
him in 1845 when the Royal Agricultural Society of England 
were to assemble in Newcastle, and during this second term of 
office he ided at the public dinner given in Newcastle in 
honour of the triumph of Free Trade, a cause in which he had 
always taken deep interest. In 1859 Lord Brougham visited 
Newcastle for the of presiding over a meeting of the 
Northern Union of Mechanice’ Institutes, and Dr. Headlam was 
selected for the honour of presenting an address to the great 
ex-Chancellor, Sixty years had elapsed since the two venerable 
men, who then stood face to face before a vast concourse of 
people, had first met in Edinburgh, and the spectacle evoked 
unbounded enthusiasm from the whole assemblage. In the in- 
terval the name of the one had grown famous throughout the 
civilized world, while that of the other had become a house- 
hold word among thousands of his fellow-citizens, revered and 
loved as widely as it was known. These universal feelings of 
respect and ion were strikingly evinced on the occasion of 
Dr, Headlam’s funeral, which took place on Wednesday, the 24th 
ult. Newcastle and Gateshead testified in the most marked 
manner to the high estimation in which the public conduct and 
labours of their venerable townsman were held by those amongst 
whom he had spent his prolonged and usefal life. His obse- 
quies were attended by the magistrates, corporations and other 
public bodies of both towns, as well as by the leading medical 
men of the whole neighbourhood, and a large concourse of 
personal friends, It is said to be long since public feelin, 
in Newcastle has been so deeply moved. Without any offici 
request having been made known, all the places of busi. 
ness in the town were spontaneously closed during the after- 
noon, and the bustle of active life was suspended in sympathy 
pw the mournful ceremony proceeding in St. Andrew’s 

metery. 

Dr. Headlam married the eldest daughter of Sir William Lo- 
vaine, Bart., the head of an old Northumbrian family, and had 
issue one son, who survives him. He was uncle to the present 
Judge Advocate-General, the Right Hon. T. E. Headlam, M.P., 
who took an active part in the passing of the Medical Act, and 








great-uncle to Dr. Headlam Greenhow, Assistant-Physician to 
the Middlesex Hospital, and author of several po papers 
on the prevalence and cause of pulmonary and other diseases in 
differcnt parts of the country. 


DR. JOHN JACOB, OF MARYBOROUGH. 


It is with sorrow we announce the death of this distinguished 
member of the Irish medical profession. Dr. Jacob's high 
character as a physician experienced in mental diseases, his 
unblemished reputation as a gentleman, and his generous bear- 
ing towards his professional brethren, secured him universal 
confidence and respect. His death has occasioned wide-spread 
and deep regret, 





MEDICAL VACANCIES. 


Boston Union (Kirton District)—Mediecal Officer. 
Dursley Union (District No. 3)—Medical Officer. 
Frome Union (2nd and 8rd Districts)— Medical Officer. 





MEDICAL APPOINTMENTS. 


J. am, Ee. has been elected Assistaut-Physician to 8t. Bartholomew's 

ospital. 

J. E. Borros, F.R.C.S8.E., has been re-elected Medical Officer for the Aston- 
Rowant and 5! ot the Thame Union, Oxfordshire. 

C. 8. Haut, M_B.C.8.E., has been uted Medical Officer for the new Work- 
house and Union Hospita! for Carlisle. 

T. J. Hue@atz, M.R.C,S.E., has been re-elected Medical Officer for the Great 
and Little Milton Districts of the Thame Union. 

H. W. Reywouips, M.R.C.S.E., has been re-elected Medical Officer for the 
Long Crendon District of the Thame Union. 

D. Rrcuaeps, M.R.C.S.E., has been elected Medical Officer to the Industrial 
Schools and the Workhouse of the Parish of Brighton, vice R. Rugg, 
M.B.CS.E., resigned, 

T. Sarre, F.R.C.S.E., Assistant-Surgeon to the Hospital for Sick Children, 
has been elected Assistant-Surgeon to St. Bartholomew's Hospital. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 

D. Apams, M.RB.C.S.E., has been appointed Hon. Assist.-Surg. to the Ist Hunt- 
ingdonshire Light Horse Volunteer Corps. 

P. Boregrss, Acting Assi«t.-Sarg. R.N., has been appointed to the “ Royal 
Adelaide” for Plymouth Hospital, 

A. Crocken, M.R.C.8.E., Surg. 3rd Foot, having completed twenty years’ full- 
ey service, has been promoted to Surg.-Major under the provisions of the 

yal Warrant of Oct. lst, 1858, 

A. Cross, Staff Surg. R.N. May 4th, 1838, has been promoted to Deputy In- 
spector. of Hospitals and Fleets on the retired list. 

FP. Dar, M.B.C.S.E., Assist.-Surg. Madras Service, Civil Surgeon of Cochin, 
has been appointed Zillah Surg of Tellicherry. 

H. W. Dows, M.R.C.S.E., has been appointed Hon. Assist.-Surg. to the 19th 
8 etshire Rifle Volunteer Corps, vice Malton, appointed Lieutenant. 

M. C. Forwewt, M.R.C.S.E., Assixt.-Sure. Madras Service, Zillah Surgeon of 
Telli , and Acting Residency Surgeon of Travancore, has been ap- 
pointed Civil Surgeon of Cochin. 

H. Gararurse, M.D., has been ointed Assist.-Surg. to the 4th Administra- 
tive Batt. of the Kent Rifle Volunteers. 

H. 8. Horcnson, L.R.C.P.Ed., has been appointed Hon. Assist.-Surg. to the 
8th Aberdeenshire Rifle Volunteer Cor; 

C. M. Macgurepax, M.B., has been appointed Assis'.-Surg. to the Royal 
Aberdeenshire Highlanders, vice Irvine, resigned. 

A. Mrromect, M.D., Acting Assist.-Surg. R.N., has been appointed to the 
“ Boyal Adelaide” for Piymouth Hospital. 

E. Moous, M.8.C.8.E., has been appointed Assist.-Surg. to the 4th West Riding 
of Yorkshire Rifle Volunteer Corps. 

E. L. Moss, M.D., Acting Assist..Sargeon R.N., has been appointed to the 
“ Victory” for Haslar Hospital. 

J. BR. Mupmrar, M.D., Staff Assist.-Surg. attached to the E Battery 22nd Brigade 
Royal Artillery, Rawul-Pindee, Bengal, has passed the prescribed Col- 
loquial Examination. 

J, Orpman, M.B.C.S.E., has been appointed Surgeon to the Huntingdonshire 
Militia, vice Carver, resigned. 

T. J. Onvomw, M.R.C.S.E., Assist.-Surg. G Battery 11th Brigade Royal Artillery, 
Bengal, has been 











ordered to assume medica) charge of the Landour Con- 
valescent Depét, vice Staff Assist.-Surg. J. Sparrow. 


R. E. Puarss, Assist.-Surg. Madras Service, Acting Civil Surgeon of Calicut, 
has been appointed Civil Surgeon of Calicut. 

H, Pawvoup, M.D., has been 
Rifle Voiunteer Corps, vice 


Hon, Assist.-Surg. to the 16th Kent 

yling, resigned. 

H. Powrsn, M.D., has been appointed Hon. Assist..Surg. to the lst Hunting- 
donshire Light Horse Volunteer Corps. 

W. M. Powsrs, L.B.C.S.1, Acting Assist.-Surgeon R.N., has been appointed to 
the “ Victory” for Haslar Hospital. 


J. Parwetn, M.D., Acting Assist. R.N., has been appointed to the 
“ Royal Adelaide” for Plymouth Hospital. 

T. Puac: Acting Assist.-Surg. R.N., has been appoiuted to the “ Victory” 
for Hospital. 

J. BR. Pursror, M.D., Assist. . has been removed from the medica) charge 
of the 34th Bengal Native Infantry, and ordered to do duty with the 104th 
Foot at Bareilly, Bengal, until further orders. 

A. K. Rewgp, Garrison Assist.-Surgeon, Attock, Bengal, bas been directed to 
assume medical Fhe ee D1 ee 
Native Infantry, and 93rd Foot, in addition to his other du’ 
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T. Reprery, M.D., hoes, Acsict-Susgeen B R.N,, has been appointed to the 


“ Royal adetelag for Plymouth Hospital, 
J. = Assist.-Surg., has been ordered to take medical 


charge of em Beceer bae Brigade Royal Artillery at Dinapore, Bengal, 
ay Assist.-Surg. Godwin, 38th Foot. 
J. Y. a, Surgeon Bombay Service, has been appointed Superintendent of 
w. Fg M. D., Assist.-Surg. R.N. Jan. 19th, 1863, has been appointed to 
the “ Princess. ~~ (additional) for the “ Penguin.” 
J. L, Srawart, M.D., Assist.-Surg. Bengal Service, has been appointed Offici- 
ing Conservator of Forests, Punjaub. 
RJ. ae, Acting Assist.-Surg. 
Adelaide” for Tw Hospital. 
Cc. G. bem ry M.R.C.S.E., Assist.-Surgeon R.N. May 25th, 1854, has been pro- 


Tt 
T.H. —— MECAE, Assist.-Surgeon R.N, May 5th, 1854, has been pro- 


vicar fo L., Acting ~~ wat R.N,, has been ted to the 
ey, for Haslar Hospital. —_ 


Teme, 2nd Class [tte a a to the Civil Station of 
Khyouk-Phyoo, has to the 1 


3. Tomson, Assist.-Surg. te . Nov. 13th, 1854, ~~ been promoted to Surg. 
J.B. Taomsow has been appointed Hon. Assist.-Surg. Ist C. Cinque Ports 


Ser h 
vie Sarg Major A. Webb, vice, has been promoted to Surgeon, 
appointed Acting Staff 


A. V. Wazp, Assist.-Surg. Bombay Service, has been 
Surgeon at Mhow, vice Miller. 


and Deput ores Medical Storek: 

T. RB. bee pe M.R.C.S.E., Assist.-Surg. . May 17th, 1853, has been pro- 
J.M. Warzns, M.R.C.S.E., Staff Assist.Surgeon Army, has been appointed 
Moy a Niven, : 

W. A. Wurrs, M.D., has been ordered to proceed to Jubbulpore, 
G, V, Ware snd coseme medical gal choage oft aN. bao b been ited to the 

RIGHT, to 
“ Victory” for Haslar tal. — 
8. J. Wexvows, M.D., Assist.-Surgeon Madras Service, has been ted 
Chemical Examiner and Professor of Chemistry in the Medical Co! 


Births, Marriages, and Beaths. 


BIRTHS. 


On the 2nd of Dee., at the K oT ital, Melbourne, the wife of S. Smith, 
Resident Surgeon, of a “ 
, M.D., of a son. 


On the 22nd of Jan., at Tuneatbes the wife of J. M 

On the 23rd of Jan., at — Maybole, Ayrshire, t e wife of T. Blair, 
L.F.P. & S. Glas., of a 

On the 18th oa at Hungerford, Berks, the wife of Harry P. Major, M.D., of a 

On the bth ult., at the Portobello Barracks, Dublin, the wife of T. Fraser, 


M.D. Surgeon 10th Hussars, of a daughter. 

On the 2ist ult,, at Baltimore, Skibbereen, Co. Cork, the wife of 8. W. Robinson, 
M.R.C.8.E., of a son. 

On the 24th ult., at Douglas-street, Blythswood-square, Glasgow, the wile of 
George Buchanan, M.D., of a daughter. 

On the "Doth ult,, at Ulverton- terrace, Dalkey, Co. Dublin, the wife of J. A. 
hes F.R.C.S.E., of a son. 


~» at wre amy Sauchichall-street, Glasgow, the wife of 
A. Lothian, M 


D., of a 
On the dota aly at Sation-Coldl, the wife of H, B. P. Shaw, M.B.C.S.E., of 
On the 26th 4 at Reading, the wife of F. Westone, BBARE, of nem. 
On the 27th alt. at Harley-street, the wife of Dr. Jenner, of a so 
On the 27th ult., at St. George’s-road, Pimlico, the wife of Dr. EL, Webb, of 
a son. 
On the 28th ult., at Southborough, Tunbridge Wells, the wife of H. Cole- 
brooke, M.D., of a son. 
On the 28th ult., at Sutherland-street, Warwick-square, the wife of T. 
Chambers, L.R.C.P.Ed., of a son. 
ton Lodge, Blackheath, the wife of R. Finch, M.D., 


On the vi ty at Stainton 
On the 29th ult., at Heath ae Commercial-road East, the wife of Robert 
Debenham, “M -R: 


. has been appointed to the “ Royal 








of a da 
CS.E., of a 
On the 29th ult., at Downton, Wiltshire, the wife of R, T. Caesar, M.R.C.8.E., 


a son, 
On the 2nd inst., at Sidmouth, the wife of J. Ingleby Mackenzie, M.B., of a 
son. 
On “ 3rd inst., at Wellington-street, London-bridge, the wife of Dr. Palfrey, 
& son, 


MARRIAGES, 
On ~ .\~ ult., at  Soeeek. Co, Meath, T. W. Webb, M.D., of 
oie. J Ross House, Co. Meath, to Hester H 
T. Lewis, M.A., Rector of Knockmark. 
ew, pel amry G.T.J 
nita Beatrice, 


Dundrum, 
daughter 


, L.P.P, & 8. Glas., 
hter of the late J. 


Oy ay Bradford, eR gy wa N. L.R.C.8, 


daughter of Rev, W. R. 
M.A., Incamben ecbent of Cotiossharch. B Bradford. 

ult., at St. Mark’s Church, Bt obe’s nena, J. paws. 2». of 
phead, to to Sarah Clonmel. 


Jane, daughter of B. P. Phelan, Esq., of 


DEATHS. 
22nd of Nov., at Burgersdorp, Sy of Good Hope, T, Heazle, L.R.C.S, 


F. G. J rie + me fe of St. 
at 

Belfast, ohnston, pas formerly 

of the late T. Osborne, Surgeon, 


and late of 
7 Osborne, relict 
M.D., late of Great Marlborough-street, aged 76. 


THURSDAY, Marcu 10 ¢ Wast Lonpow Hosp 


FRIDAY, Maxcz 11...... 


SATURDAY, Maxcau 12 ¢ 





On the 25th ult., suddenly, at High-street, Musselburgh, Edinburghshire, W, 
Dudgeon Cowan, L ‘CP. Ed., aged 26. - 


On the 25th ult., at St. John’s Rectory, ay, Remeent, Th perary, R. P, Hiffernan, 
L.B.C.S.1., Assist.-Surg. R.N. June 10th, 854, aged 30, 

On the 27th ult., P. Murray, M.D., at Dallorce, Scarborough, 81. 

On the 29th ult., T. Black, L.R.C.S.Ed., of Anstrather, Easter, ire. 





BOOKS ETC. RECEIVED. 


Chavasse’s Advice to a Mother. 

Casper’s Forensic Medicine. Vol. III. 
Biographical Sketch of = ee 

Mr. Miller’s veer 

Dr. Arnott’s ts of Physics, Part |. 
Dr. J. Watson on some New Remedies. 
Magan meng + awd, fir = heey as Heil 


enrnel de la Puyeislogie 
Dr. ee Steck of the History of the Medical Profession ia 


Medical Diary of the TWHeek. 


(St. Mazx’s Hoserrat vor Frervca 
Diszases 











Roya. Insrrrvrioy. — 2 v.w. General Monthly 
Meeting. 
Megprcat Socrsty oF ae —7 p.m. General 
Meeting.—8} P.«. w. Tilbury Pox, “On 
the Classification of Skin Diseases.” 
Errpemiovoeicat Socrery.—8 v.a. Dr. Mil 
“ Notes on the Epidemic Diseases of some of 
Nations of India; also on certain recent 
demics abroad.” — Dr. Archibald Smith, “ 
the Tabardills of Peru.” 
Opowto.oeicat Socrety or Great Barrarm— 
8 Pm. 
[eave ny |, 14 Pe. : 
Estuinster Hosprrat.—Operations, 2 P.. 
a >) en v.m. Prof. Marshall, “On 
D 
Roya, CoLurer oF papenene oF Peg an ma 
4 vm. Professor H % the Structure 
ana Classification of the i 
Mepicat Socrery or Lonpor.—5 p.m. Anniver- 
sary at Willis’s Rooms: Uration by Dr. Thadi- 
chaum.—64 P.. Dioner. 
| Bempesonscas Socrery.—8 p.w. Mr. J. . +d 
“On Ancient British Tumuli.” — Mr. Thos. J. 
Hutehinson, “ On certain Native Tribes of Brazil 
and Bolivia.” 
St. Mary's Hosrrtat Meprcat Scmoon.—8 Px. 
cage Hewitt’s Clinical Conferences in Mid- 


MONDAY, Mazcua 7......4 


TUESDAY, Mascu 8 .., 


ww . 
Royat Mrprcat anp Curnvreicat Socrery oF 
. Lowpon.—8} P.x. 
MIDDLESEX per a Stowe swoggh i oe. 
Sr. Mary's Hosrrrau.—Operations, 1 
—a- s Hoserrac, — Operation, 
. ” La 
WEDNESDAY, Mar. 9 { Boys Couueceor Parsiciaws.—6r.x. Lumleian 
Lectures: Dr, Barelay, “ Fallacies in the Appl 
cation of the inductive Method of Reasoning to 
|. the Science of Medicine.” 
(St. Groner’s Hosrrrat.—Operations, 1 P.x. 
Czunwtaat Lowpow Ormtmatmio Hosermt — 
Operations, 1 p.m. 
Lonpon Hosrrrat. 1} Pm. 
Great Nowrneew Hosrrrat, Kine’s Caoss— 


P.M. 

Lowpow Svureicat Homs.—Operations, 2 P.x. 
1TaL.—Operations, 2 P.a. 

Roya, Ustaorapic HosrrraL, — Uperations, 





P.M. 
Roya Instrrvtion,—3 P.u. Prof. Marshall, “On 
Animal Life.” 


Royat Cotiees or Scrcrons or Exoiaxp.— 
4 pa. Professor — “On the Stracture 
L and Classification of the Mammalia.” 
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MEDICAL EDUCATION. 
Next week we shall publish the first of a series of articles on 
Medical Education, based on suggestions received from eminent 
teachers. 








Go Correspondents. 


A Member of the Ladies’ Sanitary Association.—We are quite of opinion that 
in every case where a branch of the Sanitary Association is opened, those 
who are engaged in ducting its operations should put themselves in 
communication with the local 1 Medical Officer of Health. As the official 
sanitarian of the place, it would be a proper compliment, if nothing more. 
But it is obvious that no one is so well able to assist such a Society with 
information and advice as that officer. The Ladies’ Sanitary Association 
must necessarily be guided in many matters by medical opinion, and their 
work is in a most important degree subsidiary to the labours of State 
medicine. In entering upon any field where there is an official person 
already appointed and at work, it is an act of ordinary courtesy to request 
his countenance and advice. 

We are compelled to postpone until next week the abstract of Prof. Bentley's 
lecture on the Pharmacopeia. 


M. NY. E. D.—The information shall be conveyed in a private note. 





Meprcat Socistyr or Lonpoyr. 
To the Editor of Tux Lancer. 

Srn,—There is good reason for believing that a proposal will shortly be 
made for the removal of the offices of the Medical ay ed of London 
the present convenient habitat in George-street to an obscure near 
a . rt -lane, and that to ensure this object a —— eel is being per- 
5 ee in office men who, from the position 
pet etot , or who are Ea<¢ to ir todifienent at oot 
the matter, and Lae avy to vote with a majority. I would ask the Fellows of 
the Society seriously to reflect on the —_—e —~ uences of such a change before 
the time arrives for recording their votes. Nenyreished, ery meetings of the Society 
were held in Bolt-court, the Gosioty Inoertehes, in order to prolong 

ts existence it became necessary to ceclgenaate | it with a thriving young 

Sockety, the Westminster. This, by by entailing its removal to a more favourable 
locality, soon restored it to vigour, and, in spite of quarrels and 


the Fellows to inquire into the cause which operated y 
Bolt-court sessions. Was it not that the locality was unfavourable? And if 
so, was it more unfavourable than that which is now about to be proposed ? 
If a position less central to the rapidly West-end than that which 
the Society now holds was sufficient to it to so low an ebb as it reached 
at the time of its amalgamation with the Westminster, how much more so 
now! Would Queen-square, — s-inn-lane, be likely to prove a more 
ine locality than Bolt-court? Is it more easy of access? Is it more 
central ? 

One of the arguments used in advocating the removal is, that larger rooms 
than those now occu could be had at less rent! On this ground a still 
cheaper locality wou ——— a still stronger claim. Why then not select 
Whitechapel, or some large and cheap house in the transpontine regions ? 
But even then it would not be cheaper than the Society's house in Bolt-court, 
which, if I am correctly informed, was held rent free. 

I would now urge the Fellows to give their serious consideration to the 
act which they may be called on to sanction. It seems to me to be most 
suicidal; for it must be evident that a —! which could not continue to 
exist in Bolt-court is not likely to flourish in Queen-square, Gray’s-inn-lane. 

1 am, Sir, your obedient servant, 

February, 1964. A Frtiow. 
*,* Nothing would be more injurious to the Society than a removal such as 

that referred to in the above letter. 


Dissatigfied.—According to the best statistics, operation for scirrhus of the 
mamma will probably prolong life and lessen suffering, if the particular 
case be a suitable one for interference. Mr. Paget gives 85 recent examples 
of operation, in which the average duration of life was 55°6 months. In 62, 
where no operative procedure was had recourse to, the average duration 
was but 43 months. Thus rather more than a year of existence was gained 
in the former cases, besides diminution of pain from the secondary out- 
break not being so painful as is the primary manifestation. 

F. S.—1. Dr. Mareet on Alcoholic Intoxication.—2, Bucknill and Take on 
Insanity. 


Enquirer.—The institution is conducted in the most respectable manner. 


Meprcat Epvcation: Courter Hosrrrats. 
To the Editor of Tax Lancer, 
Str,—The letter pented nen Education,” and 
the — of ot vaclintoary tench teaching 
picture of a young student commencing 


ly drawn. 

Of the remedy I cannot speak too I know from expe- 
rience the = that students derive from at a countay Boo. 
= and I Rar coftatn that if two yoarst cach on institution were recognised 

as being equivalent to one year in London, parents, studeots, and teachers 


I am, Sir, your obedient servant, 


Wa. Tavewan 
Bedford, March, 1864. Surgeon to the 


ed “A eng ~ 


MRCS, 
lafirmary. 





T. A., (Glasguensis.)—Pathologists are not of accord upon the point in ques- 
tion. According to the most recent observer, Dr. Bennett, of Dublin, the 
so-called porcellaneous deposit in chronic rheumatic arthritis is simply the 
surface of the bone deprived of its cartilage, and condensed and polished 
by friction. There is no new substance to be seen by the microscope— 
nothing but bony tissue, with its canals diminished in size. 

4 Subseriber.—Mr. Godrich has been written to on the subject. The decision 
rests at this moment with the Senate of the University of London. 





Are Arwy ScrGrows Compatart Orricers? 
To the Rditor of Tux Lancer. 

“ All military officers are non-combatants in the al sense, the para- 
mount duty of an officer being to direct his men ; he never uses his sword 
unless personally attacked.”"—Tuz Lancet, 22nd September, 1563. 

S1a,—Your ever-welcome journal has been rather tardy in reaching me for 
some time past ; JF, Pe ee CY it is not now too 

y ately oy we dp, tained in the number of the 


or not by education, general knowledge, and military 
Sabena, I will not stop to diseuss. It would be superflaous. But I 
leave to ask the Committee why army medical officers should be 
other officer serving with = 


-E, 


djutant-General's 
department, pad in India the Judge poses 
General's and Commissary-General’s departments are all combatant officers ; 3 
yet they are not more exposed in action than medical officers. Then why, in 

the name of common sense, should not the army medical staff belong to the 
same category? Are the Mig bw less capront to the fire of the enemy 
in action than other officers, staff or regimental ? Certainly not. It is almost 
absurd to introduce the su here ; rred to me at this 
moment I will Jed it down, and that is, that even life assurance societies con- 
sider us combatant officers, and a will not insure our lives at civil rates. 
I pay the same rate of premium as Colonel Smith, Major Brown, and Captain 


If your ‘readers, interested in the subject, will take the trouble to turn to 
the number of Taz Laycert for Se Seteoer 22nd, 1849, they will find the fol- 
lowing : oe of medical officers wounded in the Affghan war the 
writer has no means of ascertaining ; but there were ei ~ surgeons killed of 
the Indian army alone, besides three belonging to her Majesty's army.” 

campaigns several surgeons were killed. At the storming 

ansee there were four medical officers with the storming 

ee Out of this number, Dr. Stack, surgeon of H.M. 86th Regiment, was 
Jed, and Dr. Millar, assistan’ of the 3rd Bombay European Regi- 
ment (now the 109th) was severely wounded. Two out of four is rather a 
ftv, tat proportion. Again, and it occurred only the other day in New Zea- 
oh that — -Surgeon Hope was killed while pocecodiing on duty with 


— writer in she Bombay Standard Overland Summary, dated 12th October, 
1859, in describing the battles before Culpee, says—“ The devotion shown by 
the medical staff must have forced itsel on everyone; no matter what the 
wa gn a ny ep wy en fe the front.” 

It has , Revagned meme than once in India wit) patie fore that motion 

have led small bodies of sepoys, det 
action, Ss es Beseyenn Diese betas Sone: combat. er - battles 
t Burmese war, Ranald Martin led the ~~ of the Governor- 
al’s body gruard (of which neuen surgeon), and routed the enemy. 
Is io necessary to state here, for t tenment of civilian and would-be- 
tting altogether sf view thet tagion adi ~ >in the 
out r exposure to con’ and disease in the 

a of their duties—have to undergo the same battle risks as their 
military confréres, the same amount of — and exposure, and even more ; 
for when the military officers are off duty, t rah = a ogpene and take their ease 
after a march, just when the labours o! medical officer may be said 
to e has then to ep his — for his patients, dress the 
wounded, look after their diets wpvend toctens 2am. After 
a battle, in which the medical pt present, and shared in all its 
dangers and ee and when all law officers off duty have a holiday, and 
are perhaps m: erry-making, and ting their battles o'er again,” t e un- 
fortunate m doctor” is on duty and day attending the wounded. The 
skill, care, and humanity with which this duty has been invariably performed 
are too well known to the Government army to need a word of com- 
ment from, Sir, your obedient servant, 

October, 1863. JEHAN-I-GUREEB. 

N.B.—Oar future treatment by Government and that of our successors will 
be: very materially influenced by the attitude at present assumed by the rising 
generation of medical men. 





A Constant Reader, (Bath.)}—The Coppice (Nottingham), under the able 
superintendence of Dr. Tate, receives patients on the terms asked by our 
correspondent. 

T. O., (North.)—Formiate of ammonia and formic acid have been given in 
cases of chronic paralysis, accompanied by general torpor of the system, 


Mrurria Surexons. 
To the Editor of Tux Lancet. 
of some Years’ Service” 
Aa. ee a a ee 
‘ar, stating surgeon is 
cases unless a midwife or private practi- 


tly, 
A Recrrtent or Tworznce per Heap. 
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Mercantile.—It is said, “that he who is his own doctor has not a wise man 
for his patient.” The book nained contains all the general pringiples re- 
quisite for treating the complaint; but for a disease so multiform in its 
symptoms, the putting forward of special formuls, without a diagnosis of 
each particular case, would approach somewhat to quackery. The disease 
is chiefly mental, and easily cured under proper treatment. The gentleman 
referred to is a highly respectable and qualified practitioner. 

B. H. H.—Briton ; Clerical, Medical, and General; Sovereign; Britannia ; 
British Prudential. 

W. B. S.—Unless the parties be on intimate terms, and in the habit of assist- 
ing each other in cases of emergency, the fee should be divided. 


Iypants at Sma. 
To the Editor of Tux Lancet. 
Sre,—I ean strong! aly recommend Grimwade’s Patent Desiccated Milk as 
ees best nourishment for infants at sea who cannot be nursed by the mother. 
This is not a hypothetical answer to your correspondent, “An Inland 
LR..P. f oe tae ng made a vi to South Africa as surgeon superin- 
tendent of a Government emigrant ship, on which occasion I had charge of a 
number of emigrants, amongst whom were, of course, married people 
infants, I tried ee several kinds of preserved milk, and found the one I 
have named far superior to any of the others. 
I am, Sir, your obedient ae 
Lincoln’s-inn-fields, Feb. 1864, Wa. Domerr Srorz, M.D. 


To the Editor of Tax Lawcer. 
Srz,—I bes f to inform “ An Inland L.R.C.P.” that the Government 

tion supplied with concentrated milk in two forms, liquid and a 
‘qupoctonae induces me to the latter, which I found 
. btained from the 
Slee besiege Lartalion veseees 
ps e Aust: voyages is, 
want of proper food as from want of 
ursing during the first fo: ht at sea, the mothers being 
from sea-sickness to attend to them. Here is a formula for 
a milk, which, when other sources have failed, I have used at 
pe ani J... Ly rs did not detect the difference :—Honey, half - 

ic, half an ounce ; best olive oil, ome 


ered gam arabh 
half; de oh of tree egg About two ounces to a pint of 


obedient servant, 
February, 18@4. A tare Surscson SuPERINTENDENT. 
Question.—He would be regarded as having been actually in practice before 
the passing of the Act of 1815, and could claim to be registered as so 
qualified. 
L.S.4.—1, There is no law to prevent his using the title. — 2. He would not 
be eligible for a Poor-law appointment. 


answer the purpose 


Tus New PraRmMAcora@ta, 
To the Editor of Tax Lancer. 


gaa 4 caacahoaragalgt fect of sapee- 
~~ Naa ole a | a ae on of tinctures in the British Phar. 


een mpeingr =f a study for man: 


uunne wie al 


It is a most difficult 
at all, = oe pee fine for the vecwe of 


yeep to bruise 
on ox of time me would Ly 


and 
the 

h distilled ty ata ‘onan of 180°, the 

4, lastly, pores lated. 

few comes will have tl their proper effect, the only wish I 

remain, Sir, yours truly, 

Feb. 1864. Frepericx Curtis. 

8S. 4. G.—The decision of the court must be regarded as final, unless previous 
to an inquiry it should have been agreed between the parties that an appeal 
might be made to another tribunal in the event of either party being dis- 
satisfied. 

Royal Medical and Society.—Dr. Sieveking’s letter shall appear 
when the report of the annual meeting is published. 


Poors-Law Mgrpitcat Rerorwm. 
To the Editor of Tux Lancer. 

Sre,—As a Poor-law medical officer, I thoroughly agree with your remarks 
tn lane weno tanen Mr. ‘Griffin and poor law reform. 
Surely it is quite enough that we have Mr. Griffin’s services without 

gentleman to be actually out of pocket in adv: g our claims. 
that Poor-law medical officer send Mr. 

would never be missed ; while 

at the of our disin- 


wil be generally acted on. 
servant, 
Ong RECENTLY APPOINTED. 


am, Sir, your 


*,* If the above proposal were carried out, Mr. Griffin’s efforts in the cause 
of his brethren would probably be successful. 





The Iodie Test for Morphia.—Morphia and its salts, when moistened with 
iodic acid, instantly assume a brown colour, and evolve the well-known 
odour of iodine. The addition of starch produces the blue iodide of starch. 
According to M. Dupré, quantities as low as the 1-200th of a grain of 
morphia and its salts in the solid state give the reactions satisfactorily. 


Partridge Fund.—We have received the following since our last -—J. Ward, 
Esq., Exmouth, 10s.; small sumscollected by ditto, 20s.; W.G. Bacot, Esq. 
Blandford, 10s,; C. Taylor, Esq., Trowbridge, 20s. ; Dr. Richardson, Ex. 
mouth, 20s. 

Mr. J. H. Wilson.—Probably in our next. 


Urerrvg ConTRACTION DURING SLEEP. 
To the Bditor of Taw Lancer. 

Stz,—I have read with much interest the cases detailed in ens journal in 
reference to the above interesting subject, and Nn fod to forwar you the report 
of a case which — in my practice some t 

I was called on the morn! of the 18th October, or a attend Mrs. 
R—, aged seventeen, in ie ne a I visited eg 
and found her labour progressing slowly. She had had at moe 
but they were slight, and not = in rea The os was dila 
pace e size of a F care Ben, the p bein; derately hot and meet 

A strong desire to vk “by the patient, and in abort time 
she fell into a sound sl: g hea ee 
and the nature of her poe jews 2000, an wee 
leave the house (after r ee ae about two hours) when I a faint “ 
and on = ums ¢ to the bedside found the child born. The child, a female, was 
hee fs ye weak, I the mother, she said she was 

felt no mo and only knew her child was born when she heard its cry. 

I may state I deliv Mrs. R—— of her second child on the 14th of this 
month. Her labour was a very easy one, but there was no tendency to sleep. 
The child, a male, was very small and weak, and lived only three hours. 


I am, Sir, yours, &c., 
Cramlington, Feb. 1864. J. Wappstt, L.B.C.P., &e. 





Agitans.—Oleandrine is an active principle of cherry laurel water, and has 
been used in the treatment of reflex nervous maladies due to the irritation 
of intestinal worms. 

Iy answer to an inquiry respecting the dispute between Trinity College and 
the King and Queen’s College of Physicians, Ireland, we may state that no 
decision has yet been given by the superior courts. 


Meprcat REGISTRATION. 
To the Editor of Tux Lancet. 


geon ay the certificate had 

Now, Sir, — as any | 
of a surgeon or 
ought to be sufficient for him to ~ rs word “registered.” This 
have the effect of at onve the non-medical that he was 
justified in receiving the certificate, and it would als~ have another very im- 
potent Get 5 Sy Se to register, which I 
ear not a few neglect to 

Hoping the Medical Comnall will ie this matter up, 


I remain, Sir, yours truly, 
February, 1864. xX. ¥. Zz 
*,* The suggestion is good. No certificate should be valid unless signed by 
istered practiti : 





Se 


Erratom.—In Tae Lawesrt of last week, page 250, about the middle of first 
column, for “ traumatic intensity of hospital atmosphere,” read “ intensity 
of traumatic atmosphere.” 


Comuumtcations, Letrsrs, &c., have been received from—Dr. Sieveking ; 
Mr. Godrich ; Mr. Redfern Davies, Birmingham; Mr. Sedgwick ; Mr. Holt ; 
Mr. Pollock; Mr. Walker, Blakesley; Mr. Sanford ; Mr. Trippier, Liver- 
pool; Mr. C. Fox, Topsham ; Mr. Wilson ; Mr. Eady, Chertsey, (with enclo- 
sure ;) Dr. Diamond, Twickenham; Mr. Bird, (with enclosure ;) Dr. Voss, 
Dover, (with enclosure ;) Mr. W. M. Johnson, (with enclosure ;) Mr. Dean; 
Rev. E. Foster, Bradford ; Mr. J. Cuthbertson, Glasgow ; Mr. Dobson ; Mr. 
Larkin, (with enclosure;) Mr. Neeson, Aghalee; Mr. Currie, Brighton, 
(with enclosure ;) Mr. Miall, Bradford; Mr. Mackenzie; Dr. MacLanty, 
Cape Breton, (with enclosure ;) Mr. J. Jones, Fletching, (with enclosure ;) 
Mr. Ruff; Dr. Stone; Dr. W. T. Fox; Mr. Shaw, Sutton Coldfield; Mr. 
Lee, Thame; Mr. J. Pearse, Tavistock; Mr. Dusser, (with enelosure;) Dr. 
Muspratt, West Derby; Mr. Atkinson, Kilham ; Mr. W. Evans, Sydenham, 
(with enclosure;) Mr. Bacot, Blandford, (with enclosure;) Mr, Preston, 
Nottingham ; Mr. Ward, Exmouth, (with enclosure ;) Mr. Mayor, mage 
ford; Mr. Jauncey, (with enclosure ;) Dr. Birch; Dr. Watson, 

Mr. Pollard; Mr. J. Hatton, Biddulph; Mr. Gray, Kidderminster ; Mr. E 
Crockett ; Dr. Sylvester, beng: Sg 

sare;) Mr. Nicholls; Rev. F. W. 

Salisbury ; Mr. Sutton, Sittingbourne; Mr. Waddell, pat Loved Mr. T. 
Hopgood ; Mr. Murray; Mr. Hooper; Mr. Stoneman, Mark ; Dr. Williams, 
Norwich ; Dr. Goddard; Mr. W. Thurnall, Bedford; Mr. Smith, Burbage; 
Mr. Haward; Mr, Cesar; Mr. W. Barker, Sheffield, (with enclosure ;) Dr. 
Morton, Petersfield ; Mr. Sutton, Marton; Pathological Society; Veritas, 
India; Sigma, (with enclosure;) P. D, H., (with enclosure ;) A Leeds Sur- 
geon; L.F.P.S. Glasgow; A Member of the Ladies’ Sanitary Association ; 
A Fellow; B, H, H.; W. B.8.; &e, &. 





